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FOREWORD 

Through the prbyisioh of state fUhds by legislative actlo% the people pjE Florida have 
indicated their desire _to_nieet the special educatibh heeds Npf exceptibnal students. The 
Florida Department of Education is ready to cbpperate with parents, teachers, school 
adrtiihistratbrs^ bther agencies, and interested citizens in an effort to establish 
ihstruc^ibhal prc^rams for exceptibnal students as the local commuhity may heed. 



The right of ah exceptibnal student to a free public education must be fully 
impleWiehted. This Resource Maraial shbuld assist Ibcal school systems ih developing 
apprbpriate pf bcedures to provide those special arrangements which will enable the 
exceptibhal studeht to make greater progress tbward optimal growth ahd development. 

It is hbped that this Resburce Manual will help brihg clarity and direction to educational 
plahhihg for exceptibhal studehts ih Florida ahd be broad ehbUgh ih scope for the varying 
heeds bf the ihdividual ahd the cbmmUhity. 



INTRODUCTION 



Mental retardation was first recognized by the Florida Legislature as an area requiring 
special instructional programs in 1945 when the 19*1 law which provided for programs 
for physically impaired students was amended to include instruction and facilities for 
students who are mentally retarded. Since that time, Florida has assumed the 
responsibility for providing appropriate public school programs for educable mentally 
retarded students. Programs for tradable mehtally retarded students were added m 
1968 and for severely and profoundly retarded students in 197*. 

During the past thirty-eight years, rhany changes ha^e occurred to: influence the 
programs for mentally retarded students. In Florida the period from 1958-1968 was ^one 
of slow growth. Major concerns centered around teacher training, curriculum develop- 
ment, and development of special materiftlr and methods. A period of rapid growth 
began in 1968 when the Florida Legislature, in special session, mandated that all 
exceptional st-idents be provided ah appropriate program of special education by 1973. A 
further impetus was addeiby a legislative allocation of $16,(300,000 for the construction 
of specialized facilities. The hum>-er of students in programs for educable |nd trainable 
mentally retarded students iricreassd from 1*,886 in 1965-66 to 33,112 m 1973-7*. 

Florida had made alternative placemems for mentally i retarded students avai^^^ 
the beginning of the prograjn. In 1965-66, for example, 18% of the educable mentally 
retarded students were being educated in resource rooms part time and regular classes 
part time. Nationally, however, a concern began to grow as to the most appropriate 
placement for mildly handicapped students, and in 1973,^ the .American Association ^on 
Mental Deficiency ^AAMD) amended its definition of. mental retardation to exclude _the 
Borderline student and only include persons whose performance is two or more standard 
deviations below the mean (usually, IQ below 70) on a standardized assessment of 
intellectual furictidning associated with a deficiency in adaptive behavior. 

In 197*, the Bureau of Education for Exceptional Students, Florida Depart ment__of 
Education, in response to requests from Florida's school districts for a^ more_ specific 
guide in planning and implemehting programs for mentally retarded students*^ invited a 
task force to develop such a guide. The task force, funded through an EH A VI-B grant, 
consisted of over 100 wsons notable in the field of mental retardation^ and related 
disciplines. Guidelines 1975; Volume II- B - Developm ent and Evaluation of Programs for 
Mental Ret ardation was developed by the task force and has been useful tool for 
district personnel. One recommendation of the task force was- that Florida adopt the 
1973 A AMD definition of mental retardation because of its emphasis on_adaptive 
behavior as well as intellectual assessment in diagnosing mental retardation, and because 
its adoption would promote effective interagency cooperation since so many agencies do 
accept the defiriitioh. the State Board of Education's subsequent adoption of^the new 
AAMD definition led to a chanjge in eligibility criteria and placement procedures lor 
programs for the mentally retarded. 

A second, major nationaV chanje in the field, exemplified by the landmark decision*in the 
PARC (1971) case, was the inclusion of^severely and profoundly retarded students as a 
responsibility of the public school system. Although some students in the range of severe 
and profound retardation were bein^ served ifi programs for trainable mentally retarded 
students, Florida officially recognized education of^ the severely and profoundly retarded 
as a responsiWlity of the public school system in 197* when the Legislature expanded t^^ 
definition of mental retardation to include this jaopulation. The 197*, 19/5 and t^/b 
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Legislatures provided transitional categorical funds for the develbpmeht of programs for 
severely and profoundly retarded students ahritially over a three-year phase-in period and 
mandated 19^77-78 as t^^ when^ all severely profoundly retarded students would 
be provided an appropriate public school education. 

Thus, from 197^^ through 197^ eligible for programs for the mentally 

retarde'di shifted from a range of iQs approximately between 25 arid 75 to a range of 
approximately 0 to 

The thjrd major^ m students has beeri the 

concern that identificati^^^ assessment procedures provide assurance that unfair 
discrinn^ination on the basis^ o^ ^^byr? ^'^?^.??^ A'^^^^* Attempts to keep 

assessmen^t nonbiascd^ have re^^ of student evaluatibri to 

include adaptive behavior and academic, physical, and sensory evaluations, as well as a 
psychoiojicai evaluation.^^M landmark federal legislation has focused 

attention on due process and human rights; 

Another milestone for the education of rneritally re^^^^^ studerits iri Florida was 
reached in 1980. House Bill 1327, which was pas^^^^ teglslature, transferred 

the responsibility for educational programs for residential clients frbrn H^ealt^ arid 
Rehabilitative Services to the Department of Education. This act enables residential 
students to receive fuil educational services equal to those available to ail public school 
students and makes a free appropriate public education truly a reality for all students. 

In this 1982 revision of Volume II-B, the Bureau would like^ 

contribution of the original task force and express appr^ efforts and 

interest. The Bureau would also like to give special thanks to the members of the State 
Steering Committee fdl" Mental Retardation who provided technical assistance for the 
revision. The steering committee members are listed in Appendix E. 

The purposes of this resource manual are: 

1. To provide infqrrnation re gerieral consideratibris for development arid 
evaluation of district programs for exceptiorial students. 

2. To provide iriforrriation specific to prograrii development arid evaluation for each 
area of exceptionality. 

3. To serve as a vehicle for plaririirig arid comriiuriicatibri arribrig the exceptional student 
staff, school pririeipals, parents, and other ^'educatiori arid cbrhmunity programs 
within a district. 

The intent of Volume II-B is to provide Florida's school districts with recbmmehdatiohs 
arid suggestibris fbr the develbpmerit, mariagerrierit^ arid evaluatibri of programs for the 
meritally haridicapped. This volume is organized Iri a fbrmat similar to the district 
prbcedures butlirie. The Florida State Bbard bf Educatiori Rules are stated at the 
beginnings of most bt the sections iri script type tb allov^ the reader to easily distinguish 
therii. Follbwirig the rules, iri regular type^ are recbmrrierided best practices and 
procedures fox irriplemeritatibri bf the rules arid for the develbpmerit of district 
procedures. Florida. Admiriistrati:ve Code will be referred to as FAC, and federal 
regulations will be referred tb as FR. 
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SEGTION ONE: STUDENT ELIGIBILITY 



1. DEFINITIQN 

Rule (SA-6.30J J, FAC: Special programs for students who are mentally retarded. 

(i) Mentally fetarded^ohe who is sighificmtly impaired in general intellectual 
fuhetiohihg concurrent with deficits in adaptive behavior whicli lire 
mdhifested during the developmental pfHod. For eposes of funding^ 
mentally retarded' students shall be classified as: 

(a) Educable mentally retarded^bhe who 13 mildly impaired in intellectual 
and adaptive behavior arid whose deveZbpment. reflects a redact rate 
of learning. The measure intelligence bf_ an Mucable mentally 

/ retarded student generally falls between two W and three J3) sUmiard 
deviations below the mean and the assessed ddapti\^ behavior falls 
below age arid cultural expectdtibris. 

(b) Trainable rnehtdlly fetdrxled— one who is mbderdtely or severely 
irnpair&d in intellectual and adaptive behaSnbr and whose development 
refiecis a reduced rate of learning. The measured inteUigence of a 
irdinable fnehtdlly retarded stvadent geherdZZy TaZZs below the mean and 
the assessed adaptive behavior falls below age arid ciUtuixil 
expectations. 

(c) Profowvdly rnehtdlly retdrded—ohe who is prbfouridly impdir&d in 
iriieiiectiMi and dddpttve behdvibr arid whose develbprnent re fleets a 
reduced rate of learning. The rneasured ihtelligence of d profowvily 
retarded stwieht generally falls below five (S) stdrifard deytations below 
the mean arid the assessed adaptive behdS^br falls belbw age and 
culturdl ejcpectdtibhs. 



Note; the 1982 LegisJature amended the tefmihblbgy mentally retarded to 
mentally handicapped . It is anticipated that all references in State Board of 
Education Rules will be amended to be cbhsisterit with the law. It is recommended 
that districts begin using the term handicapped to replace the term retarded. 



Ih CRITERIA FOR ELIGIBILTY 



Rule 6A'B.341Widh FAC: Define bperationally the criteria for the eligible student 
grbup cohs^teht with state board rules. 



Rule 6A'6.3DllWf FAC: A stment is eligible for a special program for the 
mentdlly retarded if fbr the student: 

(d) The measured level of intellectual fmctioningj as determined by 
perfbrmdhce dri dri CndlvrduaZ test of mteZZfgence, is two (2) or rnor^ 
stariaard devtdttons below the mearu The staridard error of rneasure- 
merit Jtiay be considered in indtyTdUdZ cases. The pmfil^ intellectual 
fwfictionir^ shows consistent sub-average performance in a majority of 
areas evaluated; 



(b) the asse:^ed level of adaptive behdvior is below age and cultuml 
expectaiiofvs; and 

(cj Sub-average perforrhdhce oh dh iivdiy^dudlly administered stdhdaMized 
test of dcademic dchievemeht for the dpprx^ridte age levH is demon- 
^ strat^d. A behd'^bnl b^ervdtibh or criterion referenced test for a 
siadehi wfiqse ieyei of fimciiohing is hot d^ropridtely measured by an 
ucademic test may be subsiitutedi 



Explanation of T ee ms 

Standard Deviation ; A measure of the va^^ of a distfibutibh of scores. Defining 

m^»ntal retardation in terms of two standard deviations below the rhean is one way of 
saying that approximately 2.3% of the population who score lowest on a standardized 
tes.t of intelligence are ciassif^ted as mentally retarded. The standard deviatidb for any 
standardized test is given in the test manual. Figure 1 depicts a normal distribUtioh of 
scores and shows th^ IQ scorji which would be indicated by two standard deviations bri 
the Wechsler and Stanf ord-Binet intelligence tests in that normal distribution. ^ • 




Standard Devidtidhs 



Wechsler Scale Deviation TQ Score 

I I I i I _L L 

40 55 76 85 100 115 130 145 
Siahford-Bihet Beviatioh IQ Score 

I i 1 J i i i I 

36 52 68 84 100 116 132 148 164 
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wdUld meet one of the criteria to be eligible for a special program for the mentally 
handicapped. 



Standard Error of Measurement (SEW): A statistic for estimating the possible magnitude 
of the '•error" present ijl some obtained measure. If the same student were given aft 
intelligehce test several different times, his score would vary by chance from time to 
time. Thi^ Variation is called the standard error of measurement and should always be 
taken into consideratibri in making placement decisions. SEW is given in the test manual 
for all standardized tests. 

Examples of Standard Error of Weasuremerit 

Standard Errors of Measurement of the IQs, by age (68% Confidence Level); 

c 

Age Group 

WISC-R _ 6>S _m_ M_ _9H lOH 11)5 

SEM (Full Scale IQ) 3.ni 3.39 3.23 3.1* 3.21 2,98 

Wise n.25 3.36 

Age Group 

WiSe-R 1235 i3it J*lt 15h_ _16>S SEM 

SEM (Full Scale IQ) 2.96 3.23 3.15 3.19 3.16 3.19 
Wise 3.68 

Age Group 

Stanford-Binet (IQ 60-69) 2J5-5i5 6-13 ^ 1*-18 

SEM 4.9 2.8 2.4 



If the SEM bh a particular test^ for exarriplej were 4^and a stude^ scored 70 on the test, 
the true sco>e probably would lie between 66 aitd 74. When scores are recorded which 
fall but bf the apprbpriate standard deviation ranges, ddcumentatidn in both jjsycho- 
Ibgical repbrts arid staffing sumrriaries should be included to explain discrepancies. 
Explariatibris riiight iriclude references to standard error of measurement confidence 
iritervals. 

Adaptive Behavior 

Adaptive behavior is defined as the effectiveness or degree with which t^^^ 

meets the standards of personal independence and social responsibility expected of his 

age group, cultural group, and community.* 



Because the skills necessary for attaining personal independence ot^^^ 

generally bccur-developmentally, the behaviors which might be expected are influenced 

by the student's age. r 
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During the preschool and early elementary years^ emphasis would be in the areas of: 

1. Sensory-motor skills development 

2. Communication skills (including speech and language) 

3. Self-help skills 

h. Development of the ability to interact with others 

During the late elementary and junior high years emphasis would be in the areas of: 

1. Applying, academic knowledge to daily^ living 

2. Participation in group activities and interpersonal relationships 

3. Communication skills 

During the senior high and adult years emphasis would be in the areas of: 

1. Vocational skills - 

2. Social responsibility stnd performance 

3. Communication skills 

These areas of emphasis are based upon the normal developmentaj pattern of growth^ 
prbgressirig from learning simple skills to learning more complex behaviors. A defic^^^^ in 
adaptive behavior would exist when the behavior of an individual fails to develop as 
expected.; ^ 

III. PROCEDURES FOR SCREENING 

Rule 6A-&.341(2)(b)^ FAC: Screehihg is that process by which d ryapid assessment is 
made of a given population to obtain potential cahdidates who may fit a particular 
profile. ... 

A. In-School Screening 

Each school district is fespbhsible for Jocatirig all students who may be 
eligible. The procedures used should include in-schbbl screening which is a 
continuing process consisting of as many of the following as possible: 

1; preschool screehihg 

2i analysis of district test results 

3i individual testing 

4i observation by educational persbhhel _ 

5i collection of anecdotal record ahd/br sample of classroom work 

B. ebrhrhuhity Screehihg 

Cbrhrhunity agencies and child find activities locate individuals within the 
ebrhrhuhity who are hot presently receiving services but for whom services 
may be heedcsd. District school persbhhel are ehcduraged to work coopera- 
tively with cbrnmuhity agencies in this effort. All individuals found by 
agencies^ shbuld be reported to the school district as required by Section 
232.13, F.S. In addition^ parents or other individuals within the community 
rhay refer children fbr services. 
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Procedures shbuld include a defihivibri bf_ the population to be screened^ the 
persons whb will db the screenings arid the times arid places fbr screeriirig. 
Parerit permissibri is required before a screeriirig iristruriierit cari be 
adriiiriistered tb ari Iridividual studerit. 

Cm Iristruriierits for screeriirig riiay iriclude: 



Test Grade/Age Publisher 



Caliiornta Achieverrierit Grades: 1^5-12 McGraw-Hill 
Test 

ealifbrriia Test of Merital Grades: K - 16 McGraw-Hill 
Maturity 



Gbgriitive Abilities Test Grades: K - 3 Houghton Mifflin 



Gbrripteherisive Test of Grades: 2i5 - 12 McGraw-Hill 

Basic Skills 

Denver Devejqpmeritai Ages: 2 weeks - ta^^^.P^pj?? 

Screening Program 6 years and Publishing 

Foundations, Inc. 



Siietropoiitan Readiness Grades: K - 1 Harcourt^ Brace, 

Test ^ 3ovanovich . 



Otis-tennbri Test of Grades: K - 12 Harcburt, Brace, 

Merital Ability 3bvaribvich 



Peabbdy Picture Vbcabulatfy Ages: 2,3 - 18 American 

Test Guidarice 

Service, Inc. 

Peririsylvariia Tf airiirig (Fbf severely Gburicil for 

Model retarded arid Exceptibrial 

multiply haridi- Ghildferi 

capped 

Screeriirig Test of Grades: P -K Priority 

Acaderiiic Readiriess (STAR) Ages: ^ - 6.5 Iriribvatibris^ Iric. 

Slbssbri Iritelligerice Test Ages: 2 weeks arid Slbssbri 

bver Educatibrial 

. Publicatibris^ Iric. 



Wheri results frbrii screening iridicate that a studerit may have an educatibrial 
prbbleni which can best be addressed in an exceptibrial studerit program, the 
studerit should be referred for evaluatlbri. 



PROCEDURES FOR REFERRAt 

Rule BA-6.3niW(c), FAC: Jlefefral is the process whereby a parent or gmrdim 
sctiool persormel or appropriate pablic agencies may request assessment of the 
abilities of a student. ... 

After holding parent conferences and observ^^ arid trying edUcatiorial alter ha^ 
tives^ if it is determined that a problem may exist which would require specialized 
assistance, parents are informed. When parerital pecmissibri for evaluation is 
bbtaihed^the appropriate next steps will be planned. These steps may include a 
request for a comprehensive individual evaluation of the student's problem or 
referral to ah agency. 

Once a referral is received by a schooj district, it must be appj-opriately processed. 
Each school district is responsible for the developrrient ^of procedures for prbcessihg 
referrals. Such procedures should consist of the foUbwirig: 

1. Determining sources of referrals. 

2. Determining the person responsible for receivirig the referral. 

3. Ihf brming all appropriate persons that the referral has been received. 

4. Recording data such as date referral was received, source of referral, and 
nature of the referral. 

5. Recording action taken on the referral such as date actibri was taken, and 
reporting action taken to submission sources. 

Forms: Standard referral forms should iriclude, but riot be littlited to, the 
follbwirig; 

1 . Name, position, and signature of person riiakirig referral 

2. Reason for referral (description of studerit's behavior) 

3. bate of referral 

/f. Summary of curriulative acaderiiic experience 

5. Alternatives tried 

6. Screening data 

7. Data frorri obsefvatioris 

8. Evidence of informed, parerital coriserit for evaluation, in accordance with 
Rule6A-6.33H7Ka)2, FAC. , 
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V. 



PROeEDURES FOR STUDENT EVAtUATlON 



Rule 6A-iB^41(^^^ Evaluation to the determimtion of a stiMenVs physicaU 

mentaU emotio or leuming abilitieSf utilizing professional assessment^ 

appraisal or diagnosh. • • • 

When Jt is dete^ further assessment is 

needed, a comprehensive individuai, evaiuation is conducted. 

Rule J^A-^.S^^ for student evaluntiofu the minimum 

evaluations for a student shall be: 

(a) An appraisal of semory functioning including vision and hearing 
assessmentf and speech and language screening 

(b) A standardized te^^ at ttte a^roprtate age 
level and administered indivifbmlly 

(c) An adaptive behavior assessment 

(d) A standardized irviividual test of intellectual fmctimirig indiyKdimily 
administered by a professional person qualified in dccdnfdnce with Rule 
6A-6.33ia)f FAC 

Evaluation procedures should include: 

1. the assignment of responsibility for the evaluation procedures, 

2. the securing^ of parent permission to test prior tq the evaluation, and 

3. a description of procedures for re-evaluation and frequency of reHsvaluation. 

if the problem appears to Be one thf t is primarily behavioral, an appraisal of the 
individual's functionjng within the school, ^h^^ made as the 

first step. The appraisal maj^. involve acquiring developmental and educational 
blstqries and observational data on adaptive behavior. The services of support 
personnel such as psychologist or social wqijcers may be needed to obtain the data 
and to provide the behavi^ra^^ manag^mOTt plan. If ^he j)rqbleni is correctable 
through behavioral management, no further evaluation may be necessary. 

Note: Documented, behavioral observations or criterion Referenced tests may be 
substituted for a standardized test of ac^derpic achievement for students whose 
level of functioning is not appropriately measured by an academic evaluation (see 
Rule gA-6.3Gll(2Kc), FAG). 

The first step of ah evaluation sequence should include an assessment of hearing, 
vision^ speech arid lariguage, or a rhedical examiriatibri. If the student's problem is 
correctable through therapy^ sensory aids, or medical treatment, no further 
evaluation may be needed^ Also^ if sensory impairments a^ founds they must be 
cbrisldered iri chbosirig evaluatiori irisiruriierits for other areas such as academic arid 
cognitive functioning. 

If the data from the referral suggest that ari iritellectUal assessment is riecessary^ a 
request for a psychbedUcatibrial appraisal is the first step iri the evaluation 
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sequence. If the problem is correctable through a program alteratlbri in regular 
education, rib further evaluation may be neededi 

In the event that the problem is not determined by the evaluatibri sequence^ 
referral shbuld be made to an appropriate ispeciaiized diagnostic center. 

Instruments used iri evaluation may include, but are riot limited to, the fbljbwihg 
tests. Iristrurrierits for special conditions such as profoundly handicapped are 
riiarked with ari asterisk. 



Test 

Srielleri Eye Chart 
Titriius Visibri Tester 

Keystorie School Visibri Screening 



Grade 



Ages: 3 and over 



Grades: Primary - 
High 



Audiolbgical 



Denver Develbpnierital 
Screeriirig Test 



Hearing Screening 

Sp eech and Langu a g e Screeriirig 

Grades: Preschool 
Primary 



Florida Lariguage Screening 
System (FLASC) 

Kiridergarteri Auditory 
Screeriirig Test (KAST) 

Predictive Screening Test of 
Articulatibri 

f emplih - barley Screening 



Washington Speech Sound 
Discrimination Test 



Ages: K - 1 
Ages: K - 1 
Ages: Pfirriary 



Ages: Preschbbl 
Pririiary 



Ages: 3 years - 

kindergarten 



Publisher 



Titmus Optical 
Cbriipariy^ Inc. 

Keystorie View 



Uriiversity of 
Cblbradb Medical 
Center 

Uriiversity of 
Flbrida 

Fbllet 



Western Michigan 
University 

Bureau of Educa- 
tional Research 

arid Services^ , 

University of Iowa 

Interstate jMnters 
and Publishers, inc. 
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tests of Gognition 



^♦Assessment in Infancy: Ordinal Ages: 0-3 University of 

Scale of Psychological Development Illinois Press 



Bayley Infant Development Ages: 2-30 months Psychological 
Scale Corporation 

Cat tell Infant Intelligence Ages: 2 - 30 months Psychological 
Scale Corporation 



♦Columbia Mental Maturity Ages: 3.5 - 9 years Psychological 

Scale Corporation 

Developmental Pinpoints Ages: 0-3 University of 

Washington 

♦Hiskey-Nebrabka^ of Ages: 3-17 Marshall S. HIskey 
Learning Aptitude 

* Lei ter International Ages: 2-18 Stoeltlng Company 
Performance Scales 

McCarthy Scales of Chldren's Ages: 2.5 - 8.5 Psychological 

Abilities Corporation 



Nonverbal Test of Cognitive Skills Ages: 5-13 Charles Merrill 



Peabody Picture Vocabulary Test Ages: 2.5-18 American 

Guidance Service, 
. Inc. 

♦Preschool Attainment Record Ages: 6 months - Amerlcaji _ _ 

7 years Guidance Service^ 

Inc. 

Stahford-Bihet Intelligence Ages: 2 years and Houghton Mifflin 

Scale over Cbmpahy 



Wechsler Adult Intelligence Ages: 16 and over Psychological 
Scale * Cbrpbratibh 

Wechsler Ihtelligerice Scale Ages: 5-15 Psychblbgical ^ 

for Children pbrpbratibh 



Wechsler Intelligence Scale Ages: 5-16 Psychblbgical 

for Children - Revised '"orpbratibh 

Wechsler Preschbbl and Primary Ages: - 6.5 Psychological 

Scale of Intelligence Cbrpbratibh 

Wbodcock-3bhnsbh Psychceducatibha^ Ages: 3 - Adult Teaching 

Part I, Tests of Cognitive Ability Resources 
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Recommendation : 
1. 



Documentation of the IQ rarige^ the obtained score^ and the standard^ 
measurement, in cbri junction with a profile of consistent subaverage 
performance, constitutes a minimum description of intellectual functioning. 



2. 



If observation of the student reveals that administration of a 

inteiiigence test such as the Wechsler or S tanfbrd-B in et would not be 
appropriate or would result in no score cjbtainable, other instruments whtch 
measure develbprheritai age should be substituted. 



Test 



A AMD Adaptive Behavior Scale- 
Public School Version, 1969 



A AMD Adapt] ve Behavior Scale- 
School Edition, 1981 

♦Supplement User's Guide 
AAMb ABS-PSV 

Burks Behavior Rating Scales 



Balthazar Scales of Adaptive 
Behavior 



Adaptive Behavior 

Grade/Age 
Ages: 7-13 



Gaine-tevirie Social 
Gompetericy: Scale 

Gamelot Behavioral Checklist 

Developmental Task Analysis 

System of Multi-Cultural 

Pluralistic Assessment (SOMPA) 
(ABIC Portion) 

The f ARC Assessment System 
Virielarid Social, Maturity Scale 



Ages: 3-16 



Grades: Preschool - 
Jr. High 

Profoundly Retarded 
Child or Adult 



Children*s Adaptive Behavior Scale Ages: 5-10 



Ages: 5 -13 
TMR 

Grades: 3r. High - 
Adult 

Ages: 6 months - 
9 years 



Ages: 3-16 

Grades: Presehobi - 
High School 



Publisher 

American 
Association oh 
Mental Deficiency 

Publishers Test 
Service 

Florida Depart- 
ment of Education 

Arden Press 



Consulting 
Psychology, Inc. 

Humanics Limited 

Consulting _ 
Psychology, Inc. 

Edmark Associates 
Fearbn Publishers 



Psychological 
Gorpbratibri 



H. 3r H. Enter- . 
prises^ Inc. 

American 
Guidance Service, 
Inc. 



in 
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**The 1981 revision of the AAMD-SEJ:dotairis Flbrida norms. IriserVice training 

packets are available bri the A AMD from Florida Diagnostic arid Learning 
Resources Systems. 

Recbmmeridatibh; 



Although a standardized test fbr adaptive behavibr is hbt presently requiredjLit is 
recbmrherided. District-develbped checklists vary widely in their quality. Sbme 
checklists are cbrriprehehsive^ but many barely meet the state miriimurri 
requirement and are bf little use in educatibnal planning. 

Academic assessment ihstrurhehts include^ but are riot limited tb: 

Adaptive Behavibr ^ 



Test Grade/ Age Publisher 

Durrell Analysis bf Readirig Grades: Preschbbl - Harcbiirt^ Bracci 

Difficulty^ Middle Jbvaribvich 

Gates-MacGiriitie Readirig Grades: 1 - 9 Teachers College 

Tests Press 

Spache Diagnostic Readirig Grades: 1-8 Califbrriia Test 

Scales Bureau 

Woodcock Readirig Mastery Grades: 1-12 American 

Tests Guidance Services, 

Iric. 

Matheaiatics ^ 

Key Math Diagribstic Grades: K-7 American 

Arithmetic Test Guidance Service, 

Inc. 

Starifbrc Diagribstic Grades: Elementary Harcdurt, Brace, 

Arithrrietic Test 3ovandvich 

Kramer Preschool Math Grades: Preschool Learning Concepts 

Batteri es including Math , Reading, and other Measures 

Brigarice: 

Inventory of Early Ages: 0 - 7 years Curricalum 

Development Associates, Inc. 

Inventory of Basic Skills Grade?? K-6 eurriculum ^ 

Associates^ Inc; 

Inventory of Essential Skills Grades: 4-12 eurricdldrii 

Associates, IriCi 
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Peabody Individual AchieVemerit 
Test 



Wide Range Aehieverherit Test 



Woodcock 36hris6ri PsycHbeduca- 
tional Battery - P^rt lU Tests 
of Achievement; Part III, Tests 
of Interest 

Reco m menda t iori ; 

A behavioral bbservatibh or criterion referenced test may be sabstitate^ for a 
standardized academic achievement test for low functioning or very young 
students. The academic fuhctibhihg must be documented in the student's record, 

Medicai Evaluation 

Rule 6A-6.331(lJ<dh FAC: The sclfool board sKaU be responsible Sfor the medicaU 
physical, psychologicaU social arid educatioml emlmttom of students who are 
suspected of being exceptional stiMehts. ... 

The terrn medical evaluation refers to examinations necessary for education^^ 
purposes, and the district deterrriihes procedures and criteria. Medical examina- 
tions rnay be provided by county health departments, parents,^ or othej^ agencies. 
However, if a rnedical evaluatibh is necessary for educational decision making and 
the exarhihation cannot be provided through other sources, the school board has the 
responsibility of prbviding it. Griteria and procedures for providing a medical 
evaluation are detirrifiihed by the district. . 

Re~evaluati6n 

The purpose of a re-evaluatibh is to determine the continued ellgi 

for a special prbgrarh and to provide additional data for revision of the educatibnal 

pfbgfam. 

The district rhay deterrhihe the components of the re-eva^^ should 
consider tiu> rhbst appropriate reassessment for each student. Although it is riot 
necessary to adriiiriister the same battery of tests every^three years^ the considera- 
tions required by sectibri 300.532 of P.L. 94-142 must be followed. These 
ebrisideratibris are: 

— Assessment is carried out for all areas related to the suspected disability, 
iricludirig^ where appropriatej^ health, yisjon, hearing, social and emotional status, 
general intelligence, academic performance, cbmrriuriicative status and motor . 
abilities. 

_ ' ^ 

--The evaluation is made by a multidiscipliriary tearri br grbup of persons. 

— Tests and other evaluation mater^^ adrriiriistered by trained personnel in 
accordance with the instruction provided by their producer. 
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Grades: Primary - American 

Adult Guidance Service^ 



Ages: 5 and«over 



Inc. 



|nce 
Asso<fiates 



Ages: 3 - Adult Teachin^g 

.Resources 



It Is not necessary to obtain parental consent for re-evaldatibris^ but parents must 
be given notice that^the re-evaluation is to be done^ 

VI. PRdeEbURES FOR DETERMINING EfclGIBItlTY ANB Pt AGEMENT 
A. Eligibility 

Ru!e 6A-6.34Jf2X DeterminUig eUgi^^^ fa the pnfe^ior^ aciiyUy 

of revie'wing evaluation information and matching it to the operational 
definition. • • • 

If the identified student problem ^annqt^ c6 r rected by regular educational 
services, special education programming may be considered. 

Procedures for determining eligibHity must include: 

(1) The designation of a review evaluation data and 
make reconn^mendatlons concerjijng a^^ will 
meet the student's needs. The staff ing committee must.^onsist of a 

^ minirnum of three pro'^ejssional personnel, one of whom myst be^ 
district administrator ^ the exceptional stud^ 

his/her designee. When a designee ^tt^ staffing for the 

administrator of the exceptional student program^ there should^ be 
written documentation that the designee has been assigned 
sibili ty either on a regular basis or for a particular staffing meeting. 
Such documentation can Se included as part of the steff^^^^^ 
jProcedures for designating a person to act for the administrator in 
staffing meetings should be included In the district procedures 
documents 

(2) The specification of a^ will be invdJved in 
prqyldinj^ Information or attending staffing rrieetihgSi Staffing 
committee personnel might include: 

— Administrator of exceptional student education, or ^ designee 
(required) 

— Director of pupil personnel services, or designated authority 

— Director of elementary education^ or designated authority 

— Gonsultarit for rhehtal retardation 

— Sehbbl psychblbgist involved ' 

— Social worker 

Teacher where student is erirblled 

— Principal where student is erirblled 

" Exceptibhal studerit educatidri teacher(s) 
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— Parent or guardian 

— Other case study personnel, e.g., HRS agencies such as Vocationai 
Rehabilitation; Children^ Youth and Familiesf; etc. * 

— At least brie persori who knows the child 

A staff irig cbrrirriittee may perform several functions, or there may be 
3iffererit committees which perform specialized functions (Ahr, 1970). 

h Eltgibility staffing for all cases being considered for a special 
class or service^ arid periodic restaf f ihg as deemed necessary. 

2. Educatibrial plaririirig arid treatment stafftfiR for all cases deemed 
eligible fbr a special class for the purpose of planning 
iristructibrial prdgrarrirhirig. , 

3i Articulatibri staff irig for all cases being considered .or transjtion 
betweeri pririiary^ iritermediate, junior high and high school 
prbgrarriSr, 

4i Dismissal staff irig fbr the purpose of discussing cases in which 
there does ribt appear tb be a need for cdhtiriued special education 
of the type^preseritly prbvided. 

A review of all diagnostic data shall be made and coippared with ^t^^^ 
previously stated defiriitibri of mental retardation to determine el^^^^ 
bility of that studerit arid tb develop an appropriate interv^ntjon plan. 
This review shall be coriciucted by the administrator of the exceptional 
student prbgrarii with the assistance of a staffing committee. A 
writteri suriiriiary bf the staffing should be made and should include the 
date, riariies of persbris participating and recgrnmendations made. An 
iridividual report should be prepared for each student's file. 

Each studerit's parents br guardians shall be given a report of the 
staffing cbriirriittee's recommendation for eligibilh^ be informesd 

that they are entitled to a review of the determjnati^^^ arid shall be 
prbvided witli the procedures for obtaining such a review. 

Recbmmeridat4Qn : 

_t._ _ _•_ _', ~ 

Although educational planning and treatment staffing fbr studerits 
deemed ineligible for a sj^cial class is^ not presently required, it is 
recommended, for the J5urpqse of planning alternative strategies withiri 
the general education program. 



Rule 6A'76j41(2)(e)2f F^ ts the professional determtnatton of 

an eligible sti^enVs education^ based upon the studehVs assessed 

needs^and consideration of program alternatives, . . . 



Placement 
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Procedures for placement should include: 



li 'Designating the program administrator who is responsible for final 
deterrriiriatibri of a student's eligibility^ 

2* Assuring that rib studerit shall be segregated and taught apart from 
ribrmal studerits uritil a careful study of the student's case has been 
made arid eviderice bbtairied which indicates that segregation would be, 
f br the student's berief it or is riecessary because of difficulties involved 
ih^ teachirig th^ studerit in a regular class, in accordance with Section 
230.23(*Krii)5^ F.S. 

3. Reviewirig all data cbllected through the evaluatibryjToCess. Data 
shbuld include: ^ 

> ■_ *^__ 

a. bbservatibri data from appropriate sbUrceSy including teacher 
repbrts of bbserved behavibrs arid activities, 

• _ _ . _ _ _ _ _ _ _ 

b. results bf serisbry fUrictibriirig arid assessment, including vision, 
hearirig arid speech arid larigUage assessoierits, 

c. results bf a health exariiiriatibri, 

d. results bf an adaptive behavibr assessnierit, 

e. results of a psychbeducatibrial assess nierit iricludirig iridividuaiized 
iritelleetual assessriierit and achieveriie^^ 

f. if applicable, additibrial irifbrrriatibri from appfdpfiate specialized 
diagnostic ceriters. 

4. Developing ari iridividual educatibrial plan. 

After reviewirig. all data^^ the staffing •comfflittee shduld make a 
deter riiiriatibri bf the studerit's educational needs. When needs are 
deterrriiried^ ari iridividual Educatibrial plan is developed in compliance ' 
with Rule 6A.6.331(3)^ FAC. 

The iridividual edUcatibnal plan must be developed within thirty (3d) 
days bf the deterrriiriatibri of eligibility and prior to the provision of 
services arid riiust cbritairi: 

a. a staterrierit of the student's present level of functioning, 

b. a statement bf annual goals. 



c. a statement of specific special education and related services^ to 
be pfbvided to the student and the extent to which the student 
can participate in regular classes, 

d. the projected dates for the Initiation of services arid anticipated 
duration of the services, 

e. short-term Instructional objectives, and 
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f. appropriate objective criteria and evaluation^ pr^edares and 
schedules for determining whether short-term objectives are 
being achieved. * 

. _ - r 

(See Appendix B for charts of the Process Components: Identification - 

Placement.) 

Vii. PRdeEBURES FOR DISMISSAL OR RE AS^^^ ' ^ ^ 

Rule 6A-6.34i(2){gh FAC: Dismissal fs the^pncess whereby a stment is removed 
from pdriicipatiort in a hpecial pfx^mm. Reassij0rtment ts the process whereby a 
student is placed in another prbgrdm. . "^f 



Procedures should include: ^--^ 

f. ihforrriatioh requirerriehts for dismissal desCT^ 

2. responsible prof essibhal for disrriissal identified, 

3. / procedures for dismissal described^^ • 

4. information requirements for reass^^^ 

5. responsible professibhais for reassigriment identified, arid 

6. / procedures for reassignment described. ; 

The student's individual educational plan will be reviewed at least aririually and a 
decision made to the continued appropriateness of the special program in which 
the child is placed^ If the review indicates that chariges are needed in the student's 
placement, the staffing committee should review data arid recommend dismissal 
from the special program arid reassigririlerit to another program. 

A student would also be dismissed wheri he/she has completed the program. 
iSraduatioh 

Requirements for graduation are determined by the local school board; however, 
the State Board of Educatibri has established minimum standards whjch^must be 
included. Fbr cbrriplete requirements, see Rule 6A-1.941, FAC: Minimum Student 
Performance Standards; Rule 6A-1.?*3, FAC: Modification of test Instruments 
and Procedures for Exqpptibrial Students; and Rule 6A-1.95, FAG: Requirements 
fbr High School Graduation. 

Exceptibrial students have the oppdrtunity to earn a standard diplom^^ 
district arid state requirertierits. However,^ standa^rd dipjqma is usually n^^^ 
viable bptiori for rribst studertts with mental retardation^- Educable aid tra^^^^ 
mentally handicapped students may earn^ a special diploma by completing the 
district-approved program and mastering the appropriate minimurn studeri 
perf brriiarice standards. Students who complete the district-appro program hut 
db riot master the miriimum student performance standards may receive a special 
certificate of cdmpletion. , 

PrbcedUres for promotion^ retention and graduation should be included in each 
district's pupil progression plan. 

(See Appendix D for chaf t of graduation options.) 
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Vm. PROGRAM OI?LGANIZATION 

The^istrict should provide a cbritinddm of alternitive placement^^ exceptional 
students so that^n appropriate program of speci^^ can be offered in 

accordarice with Rule 6A-6.331, FAG. Alternatives may consist of: 

1. basic class with supplementary consultation or special education services, 

2. basic class supplemented by itinerant Instruction or a resource room program, 

3. special class^ either full time or part tlrne in a regular school, 
U. special day school^ * 

5. nonpublic residential or day school through a contractual arrangement or 
other writferi agreement^ 

6. special class in a hospital or treatment center, or 

7. individual iristructibh in a hospital or home setting. 

Prekiridergarten program foi^exceptiqnaLstudents may be organized in any of the 
above waysi ln^ddid district may provide supplementary instructipnal 

personnel to public or nonpublic preschw^ programs for the instruction 

of prekindergarten exceptio^^ Programs may be provided for profoundly 

arid trainable me^^ birth. Programs for educable mentally 

handicapped students miay be available for those who are three years did by 
Septerriber 1 of the school year. 

Programs may also be provided through multidistrict cooperatives. 
Suggested caseloads are: ' 

!• Baste class with supplement a ry consultation or special educat ion services - 
Il5nerSit~~^ provides scheduled 
iridividual/smaU regular class setting, the 

instructional strategies are designed to support the learner within the general 
framework of the regular curriculum. Other personnel may include 
couriselbrs. Average teacher/pupil ratio: 1:30. 

2. Basic class stjpplemerited by itirierant-Jnstruction or a resource room - 
Learner spends specific tinry^ blocks jn resource room on regular basis. 
Resource rooni^ personnel implef^^^^ those instructional strategies deter- 
rriiried by prescriptive speclallst that wljl enable the learner to function 
withiri the regular curj-iculumi Other jjersonnel may include , a 
diagribstic/prescriptive specialist. Average teacher/pupil ratio: 1:20. 

3. Part-time special class - tearrier spends up to 50^ special 
^ ^education teacher. Balance is spent in selected academics and/or enrichment , 
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4. Fuii-time special class - Learner spends entire day with special educatiori 
teacher. Services of art, physical education, home and family livings rhusic, 
and like personnel are ayailable on a scheduled basi frbrri regular program. 
Other personnel may jnclode physjcal therapist, bccupatibhal therapist^ 
vocational education teacher, vocational rehabilitation counselor^ couhselbrsf 
and itinerant specialists (speech, vision). Average teacher/pupil ratio: 1:13. 

5. Special day schopi - Learner spends^ e^^ in special facility staffed by 
special education teacher and necessary ancillary personnel. It is assumed 
that none of the learner's needs are met in regular facilities. Other personnel 
may include diagnostic/prfescriptive team, specialized admihistratibh^ 
medical personnel, social worker, and itinerant specialists (speech^ vision). 
Average teacher/pupil ratio: 1:10. 

6. Residential school - Needs of the learner are best served by irhplemehting 
learning/living strategics under the direction of specialists in a residential 
facility. Personnel nriay include special c^^ teachers, diaghbstic/prescrip- 
tive team, specialized adm^inistra^tion^ medi persbnhel, specialized house 
parents, social workers, and foster parents. Average teacher/pupil ratio: 
1:6. 

7. Hbspital school t reatment c enter ■ Resources necessary to meet specialized 
learhihg and training objectives can only be found in a setting that provides 
both educational and medical services. Pers^ include special cla^^^ 
teachers, .diagnostic/prescriptive specialistj specialized administratibh^ 
medical personnel, and social worker. Average teacher/pupil ratib: 1:6. 

8. Home - Needs of the learner are best me^^^ 

teacher acting as a facilitator and evaluator of the ihstracttbnal program as 
well as instructor, the parent facilitates the prbgram through maihtaihihg an 
appropriate environment. Other personnel may include cohsulting medical 
personnel and social worker. Average teacher/pupil ratib: 1:1. 




EKLC 



SECTION TWO 



ERIC 



SECTION TWO: INSTRUCTIONAt PROCEDURES 



I. TEACHER REQUIREMENTS 

See Appendix A for certification requirements in mental retardation. 

II. TEACHER COMPETENCIES 

University course work in teacher training programs should be Based * on 
demonstrated cdmpetencies for teaching the mentally handicapped. Additionally, 
cdmpetency requirements may be used for selecting staff, for assessing staff 
performance and for determining staff development needs. Competencies 
identified for teaching the mentally handicapped include the following: 

A. knowledge and application of the principles of child and adolescent growth 
and development as it pertains to the normal child in maturation, learning 
and social development, 

B. knowledge and application of the principles underlyihg the various 
exceptibhalities as to how each relates to learning, maturation, and social 
development when compared to the normal, 

C. knowledge of the nature of the task and the ability to teach the skill and 
cbritent areas of reading, writing, spelling, arithmetic, elementary science, 
and social studies. 



D. knowledge arid applicatidh of the methodology necessary to select, develop 
* and evaluate a sequential educatidnal curriculum, 

E. knowledge arid skill at utilization of the prescribed and appropriate 
multimedia apprdaches td learning. 



F. kndwledge and experience in individualized educational assessment and 
evaluation techniques, both qualitative and quantitative, 

G. kndwledge and skills in the prescription of total life planning ^a^ 

and rehabilitative processes which include prevocational, vocational, and 
leisure time activities, 

H. an understanding of the role, function, utilization, and interrelatednes^ of in- 
schdol/out-schobl ancillary specialists,^ ipLch^^^ professionals, aides, 
ager-^ies, volunteers, parents, and paraprofessionals, 

I. knowledge of evaluation ^nd utiliza,tion of j-esearch as it rejates to' 

improvement of instruction and educational management of exceptional 
students. 



k; knowledge, skUls^nd attitudes of apprbpriat^mahagemerit procedures for the 
intellectually disabled based on maturation, learnings and social development, 
e.g., behavior-shapihg techniques, role playing, group processes^ arid 
counseling, and 

L. knowledge an^d skijls in lar^^ and small rhusclf activities, arid basic 
homemaking, home mechanics and occupational activities. 



III. INSTRUCTIONAL PROGRAM 

Procedures for developing instructional programs should include: 

A. Philosophy for the special prograrri 

The philosophy of education for students who are nieritally haridicapped 
should generally reflect the district's goals for regular educatipri arid should 
incorporate the state : and federal requirerrierits Jbr special education 
programs. Educational programs should involve cobperatiph amprig parents, 
schools and support services and should emphasize self-help, social arid daily 
livirig skills, as well as yocatjonal preparation to assist the students in 
achieving maximum independence. 

1. Educable mentally handicapped . Education fbr the educable ffleritally 
handicapped students^ should meet their ihdividuaj needs iri an 
instructional environment receptive to each student's strengths arid 
weaknesses and should provide optimal Jearnirig iri basic arid exceptipna] 
education classes. Program gbals should assure, that each student 
attains ecbhbmic thdepehdence through academic, vocatiorial^ and 
social competencies and that each student will become a coritributing 
member of society* 

2. Trainable mentally handicapped . Educatibri for the trainable mentally 
handicapped students should reflect the wide rarige of ability levels of 
trainable mentally handicapped students. The long-range goal for 
trainable mentally handicapped stucferits is successful semi-independent 
community fuhctibhihg in a vocational erivirorimerit. Realistically, 
however, many trstinable rrientally handicapped people will not^ achieve 
this goal either because bf local arid_riatibrial economic conditions or 
because bf their limited capabilities. Educatibrial programming for the 
trainable rhentally haridicapped studerits should, therefore, reflect these 
realities and prepare studerits tb .furictibri bptimally not only in 
vocational placements, but ^alsb iri sheltered workshops, activity 
centers, grbup livirig 'facilities^ arid their bwri family homes both with 
and withbut cbmrriuriity support services. 

3; Prbfbundly mentally handicapped . Education for profoundly nnentaily 
haridicapped studerits should reflect district goals for j5rograms that 
prbvide students the opportunity to become as self-sufficient as 
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B, Curricula for the special program 

Each school district should adopt or develop three sequential curriculum 
guides- -one sijecifically designed for educable rrientally handicapped 
students, one specifically designed for trainable mentally handicapped 
students, and one specifically designed for profoundly mentally hahdicap^^ 
students. These three guides should be approved and adopted for county wide 
use by the local school board to ensure continuity throughout each student's 
entire educational program. Each objectjy^ included in the 
adopted/developeKj curiculum guide shq^^ a 
' corresponding item in the accompanylnj; assessment instrurnent, and that 
.assessment instrument should be administered^ to^ each mentally handicapped 
student at least annually. The jgujdes should correlate with and should include 
state minimum performance standards. 

1. Educable mentaiiy handicapped . The qurriculum for the educable 
mentally handicapped should include basic academics, communication, 
social skills, daily living skills, leisure skiils, self-help skills^ sex 
education, fine and gross motor skills, and preyocational and vocational 
skills. At the elementary level, the curriculum should stress acquisit 
of readiness and basic academic skills as well as daijy liyin^g^kills. At 
the junior high level, the curricula ti should stres^^ 

social skills^ and career exploration with an opportunity to participate, 
where possible, in regular and vocatiorial cliasses. At the seni^ 
level, the curriculum should stress vocational preparation, social skills, 
ecdnomic competency, and family living skills. Opportunities^ 
participate in yocatiohal work experience or work study programs 
should be provided. 

2 . trainable mentally handicapp ed . The cu r riculum for the trainable 
mentally handicapped, student should emphasize self-help skills, daily 
living skills, social skills, leisure skills, communication skills,^ and 
vocational skills and also should include phys^ical ed^^ fuhctional 
academics, sex education^ art, and music, where appropriatei Additibn- 
ally, the curriculum should be adapted or designed to include a gradual 
ihtegratiph of the student into the comrnunity during the last four years 
of school and, during the last year of school, ^houjd include a gradual^ 
supervised transition from school to a community setting that is 
appropriate to the needs and abilities of each individual student. 

3. Profoundly mentally handicapped . The curriculum for profoundly 
mentally handicapped students should emphasize self-help, communica- 
tion, and socialization skills^ _ It js imperative that the edueatibrial 
prograrn oyectiv« b« consisted throughout the juppbrt services of 
music therapy^ speech therapy, bccupatibnal therapy, and physical 
therapy programs. 

C. Vocational education for mentally handicapped students 

the vocational education prbgrarh that is most suitable to the heeds bf a 
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to determine what skills are in demand by local employers. Those skills must 
be built into the vocational edjcatjon prdgrams. For the edUcable mentally 
handicapped student, vocational jpreparatiqn should be provided in the r^^Ular 
programs to the greatest extent possible^ Vocational preparation should 
begin in junior high school with educabie students, and prevocational 
experiences should be provided as early as possible. The prof bundiy Jiientally 
handicapped should be provided with the opportunity to learn skills leading to 
successful fUhctidhihg in a sheltered work environment, when appropriate. 

D. Methbdbldgy for the special program ^ 

______ __ 

Methodology might include: 

1., individual instruction, 

2. behavior modification, 

3. directive and nondirective techniques, or 

Modeling or organismic learning (direct carrying in imitatibri bf another 
persbh). 

IV. SUPPORTIVE SERVICES 

Rule 6A-6.3*l(2)(j), FAC; Supportive services are media and material services, 
assessment^ student services, parent education and counseling services^ and 
treatment services. 

PrbcedUres shbuld include; 

A. identification of support services and 

B. identificatibn of responsibility for support seryices. 

Examples bf units furnishing support services are cbmrriunity agencies such as 
Health and Rehabilitative Seryices and ftssociatibris fbr Retarded Citizens and 
regular school services such as counseling, FSLRS, media centers, arid Ibcal clinics. 
(See Appendix C for abstracts of agency programs.) 

V. FACILITY PROVISION 

Tb prbvide the appopriate instructional space needed to implement the progra'm for 
the mentally handicapped, district personnel shbuld cbrisider the following 
procedures: (1) the selection of variable instructional space fbr all organizational 
options within the program and (2) the determination bf health and safety factors 
that must be included in all spaces. 

When district personnel plan specialized facilities fbr the mentally handicapped, 
the follbwlng^ procedures should be considered: {I) the selection of the appropriate 
organizational options for the students tb be served and (2) the determination of 
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the selection of v^^ space is determined by the availability of 

program provisions both within general education and special educatibrij including 
organizational options of regular class, part-time class, special class and special 
schooh , 

Health and safeMty factors to be considered for all instructional space minimally 
include light, acoustics, and climate control. ' 

li Light . A sufficient quantity of light is impbftarit^ as jare many other factors 
such as glare^ light distribution, and erivirbrirrierit. Research suggests that 
cool white flourescent lightings may increase fatigue and stimulate hyper- 
active behaviors in studehts. Therefore, full spectrum flburesceht lighting 
should replace cool white flburescent lighting where possible. 

2i Acoustics . Facilities should be designed/adapted to provide acoustically 
appropriate educational envirdnmerits. Sbuhd cbritrbl for particular areas 
should be determined based on .the activity to b^ cbriducted in that area, and 
teachers (rather than aHniinistratbrs br architects) should be cbrisulted to 
determine which type of educational activities shbuld be conducted in which 
particular areas of a facility. The selection of materials for 
cbnstructibn/rerioyatibri bf a facility to house rrieritally handicapped students 
must be based on the acbustical properties of those materials. Gertain open 
concept designs rnay be inapprbpriate for successful pfdgrarrirriing of rnehtally 
handicapped studehts. All classrbbms for mentally handicapped studehts 
must prbyide quiet areas for auditory trairiirig^ listening skills developrneht, 
learning to fbllbw directibris, and bther cbmmunicatibri skills trairiirigi These 
quiet areas must allow the studehts tb be free frbra distractirig/competihg 
auditory input. If such areas are hbt present in the facility, then carpeting, 
partitidris, drapeis, and walls may heed tb be added tb provide ah acoustically 
appropriate educatidnal envirbnmerit. 

3. Climate contr ol . Local climatic cdnditibhs will dictate the solutions to 
envirdn mental cdnditidns arid remedies within an educational facility. 
Classroom discbmfbrt will definitely hinder the learning process; therefore^ 
optimum conditions fbr climate cbritrbl shbuld be made available. The 
control of these cbnditibris should determiried by the health arid activity 
level of the participants arid outside factbrs bf the erivirbririierit. 

The goal is to provide the healthiest climate possible fbr the learrier iri all 
possible situations. 

In designing special facilities for the meritally haridicapped^ the brgariizatibrial 
options are described as instr uctidrtal space fbr specific studerit prograriis as shown 
in Chart Two, page 30. A listing of furniture arid equipriierit fbr these options 
follows; , • 

i* Classrooms for the mildly ^ handicapped. Furniture arid equipriierit shbuld ribt 
be fixed, but should lend themselves to flexibility.' 

There is a need" for tables and chairs which prbmbte iridividualized 
instruction. Many electrical outlets should be provided tb accommodate a ' 
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Size of Space and Dccilpaht Design Capacity Criterlaj SBER BA-2,32, aiid Suggested Staff /Piipil 
Ratios in Prograiiis fot Mentally Retarded Stiidehts. 
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Physical Therapy 
Occupational 
Therapy Lab » i 
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1 

i 
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40 


95 


1 

Centrally located. 

1 



TackbDard/chalkboard panels 
Study carrels 

Study chairs (lightweight) ? 
Tables (trapezoidal, roUhd^ etc*) 
Electric clock 

Tape recorders . 
Sight/soUhd projectors 
Projection screen 
Language masters 
Overhead projectors 

Vocational laboratory (dccupatibhal) for the rhildly handicapped . This area^ 
may reflect shdp-driehted activities associated with mirior autbmdtive 
services, buildlhg maihtehahce, arid ikndscape arid nursery-type skills. Within 
tnis lab area, space should be made ayailable for sirripJe woodworkings minor 
electrical, mirior plumbirig, arid rriiribfi mechariical activities. A large double 
door should be provided so that actiyij^ies riiay be coritiriu Outlets shduld 
be strategically placed so that flexibility in shop activities riiay be prbvideo\ 
A survey of cbmmuriity emplby merit possibilities should be made to determine 
what future emplbyrrierit possibilities cjxist for educable meritaHy handicapped 
graduates arid tb deterrniri^e what skills are in demand by local emplbyer^^^ 
Equipment arid materials should be purchased that will enable those skills to 
be taught tb the students. Depending upon the employment possibilities In 
the cbriirtiuriity^ the equipmerit rhay include: 

Tire changer^ air cbriipressbr, gas pump, wheel balaricer, air chisel^ lube 
equipmerit, buffer fbr cars, car vacuum 

Power lawri mbwer^ hedge trirhriier, sidewalk edger^ weed-eater, small 
garden trictbr^ wheelbarrbw, lawn tbbls 

Floor buffer, vacuum clearier, mop bucket, brobrtis^ mbps^ cleariirig 
supplies arid eqUipmerit 

Cash register, credit card machirie, price tags^ iriveritbry cbritrbl jsheets^ 
change - 

Gas range with double oven, short drder grill, cbmmercial dish^vasher^ 
sink witKgarbage disposal unit, deep fat fryer, gas wall bveri with tinier 
clock, refrigerator 

Clothes washer, clothes dryer, utility cart, lauridry supplies (irjcludirig 
bags, hangers, iron and ironing board) 



Beauty parlor sink, counter, chair, hair dryer, and shampoos arid r 



Irises 



Domestic skills laboratory for the mildly handicapped . The domestic skills 
laboratory should needed to duplicate a persbn's 

home environment and allow the student to learn all of the domestic skills 
that are needed in everyday life. The domestic skills laboratory shpuld be 
equally accessible to both males and females, the equipment may iriclude; 



Dishwasher 



Sink with garbage disposal . 
Clothes washer, dryibr, iron an^ ironing board 
; Housekeeping eqUipmeht^ brdditls, mops, vacuum cleaner, etc. 
Refrigerator i ^ ' ' ' ' • 

Range and dveri 

Full set of dishes, flatware, pots and pahs 
Towels, hot pads, table linens 

Sheets, pillow cases, bed ; c 

fable and chairs for dining 

Furniture in living room setting for cleahihg, polishing, arranging 
(including lights, wall hangings, etc.) 

Sewing machines arid riecessary sewirig equipment and materials 

t^. Classrooms for the moderately haridicapped , the following items may be 
included: 

« 

» ' — _ _ _ _ . 

Chairs^ tables - 
Dishwasher, sirik with garbage disposal 
Clothes washer arid dryer 

Hbusekeepirig eqUipmerit, brooms, mops, vacuum cleaner 

Refrigerator/freezer 

Range arid oyeri 

Full set of dishes, flatware, pots and pans 

Sheets, pillow cases, table linens, towels, hot pads 

Bed arid bedroom f urriishirigs 

Livirig rbdm fUrriitUre 

Diriirig rddm table and chairs 

Filnl projectdr, tape recdrders, record player 

5. Vdcatidrial laborator y for the moderateiy handicapped , the furniture and 
equipment for this area should reflect a trend towand preparation for 
. vdcatidrial careers. At one level, it would involve equipment and fur^^^ 
df a prevdcational nature and at a hi^ leyel,^ equipment and farntshings 
needed for actual « vocational training. there would J>e^ therefore^ an 
overlapping of equipment needs at both develop mental stages^ The furniture 
and equipment for this area should reflect preparation for vocational careers 
in semi-independent settings, ft survey of com^munity^ pk>ssibili- 
ties exists for trainable mentally handicapped s tudentsi Equipment and 
materials should be purchased skills that will enable 
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Kiln 

Long work tables 

Landscape and agricultural tools (i.e., hoes, rakes» shovels, etc.) 
Time clock * 

Portable jig saws . \ 

Shop vacuum cleaner 
Work benches 

5ahitorial equipment (i.e., floor polishers, carpet shampooers, Vacuum 
cleaners, etc.) 

Hospital equiprheht (i.e., bed, flight tables, wheelchair, etc.) 
Sewing rhachiries > 

3-way floor mirror , ^ 

Horrie washers arid dryers 

Gutting boards table, eic. 

Cbriiriiercial washer arid di-yer 

Cbriiriiercial extractor , ^ 

Lauridry equipriierit, both horrie arid commercial 

Fully equipped kitcheri with refrigerator, stove, etc. 

Sariders (electric) 

Harid saws (crdssnzut, utility, etc.) ^ 
Work carrels 

Multimedia equipment (i.e., projections, cameras, screens, etCi) 
Filirig cabinets ' 
Primary typewriters 

Simulated living room and dining room i 
Hdme-type bathroom area 
Home-type bedroom area 
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6, Cjgssroom for the prof oandlv Handicapped . The furniture arid equipmeht for 
this area should prornote sensory, physical, cognitive, and language 
development. 

Sensory stimulative/manipulative items / 

Special eating^utensils 

Natural environment materials and equipment 
Basic daily living skiijsjequipmeht 
Audio-visual^d fgoiprnent 
deneric therapy equipment 
Cots 

Mirrors (attached to wall, rneeting floor) 

Stand-i^n tables 

Adjustable tables and chairs 

Mats for the iioor 

Wheelchairs 

Motor deve^lopment eqaipment 

Bolsters, bean bag ^hairs 

Record players, tape recorders 

Communication boards ^_ ^ 

Vbcatibnal equipment as appropriate 

7, Prevdcatibhal and activities area for t he profbuhdty handicapped . Furniture 
arid equipmeht for prevocational area and simulated sheltered work 
ehvirbhmeht may be selected^ when ppprop^^^^ under 
Vbcatibnal laboratory for the moderately and severely handicapped. 

In designing special facUities for the mentally handicapped, the following items 
shbuld alsb be considered. 

Site . Site is very important from the standpoint of accessibility^^ ribise 
cbhtrbl, pollution problenis, and adequat<^ drainage. Natural amenities arid 
the size of the site should also be considered^ Attention should be given tb 
adequate parking, safe loading and drop-off zones, future building expahsibhj 
adequate playground/recreation space, and opportunities for ihteractibh with 
regular class students. 

Flexibility .' FleXibijity needs to become an integral part of the physical 
environment of a facility because one spece has tb do many things and meet 
man^ objectives, the architect^ in designing a facility for the mentally 
handicapped at any Jevel, rnust take into cbrisideration changing educatlbnal 
objectives and n^eids. Students have rriariy iridividualistic needs and the 
facility should be designed so as to be able tb meet these heedsw 

Codes, ordinances and zoning . Special adHerehce should be paid to laws and 
regulations concerning facility design as they apply to physically 
handicapped. 

interior surfaces . The scflcfctiori of the rhaterials for the walls, floors^ 
ceilings, and other surfaces wHL be totally influenced by the activity that is 
to take place in that area. It is irripbrtaht the the architect take into 
consideration all thcf above surfaces and offer alternatives to design. 



2. 



3. 
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5. ColoTo Golor decision should be based bi\ students' response to cblor^ the 
purpose for which the area is to be used^ the size^ iight exposure^ and other 
physical chiracleristics of the area. 

6. Ancillary areas. In specially jtesighe^ which are not attatched to an 
already existing structure, special consideration must be given to ancillary 
areas. In<iivid6ali^ and desightiig process to meet local 
needs must be considered; ho weveji^ the following are suggestions that might 
be considered in planning a total facility: 

Tutoring spaces 



Napping and resting 
Music 

Indoor recreation 
Observation 
Staff lounge 
Administration 
teacher preparation 

Professional support (psychqlqgi^^^^^^ social worker, 

commOnity conference, health personnel) 

Food preparatibn , 

Dining / . ' 

Information concerning planning, designing, and construc^^^ 

mentally handicapped may be obtained from the Of f ice of Eduqational F^^ 

Construction, Ctepartment of Educatiton. TTiis bureau^ 

a district's needs^ helping in the development of educational specif iCTtjons, and 
reviewing architectural pjans that can be helpful to a district in meeting the 
facility needs of the handicapped. 



VI. TRANSPbRTATIdN UTIfclZATIbN 

For the utijizatiqn of transpoj^^^ services within ffie^district, the idministratdr 
of the exceptional stu program ^should cqnsider^^ for the 

transportation of students: ( 1 1 the use of ba^ictransportetjqn proviso existing in 
the district for those stude^^^^ and (2) the 

arrangement for spe^^^^ for the handicapped students who cannot " 

use existing transportation facilities. 

Utilizihg^ basic tr»isp6rtatiOT already in existence may dhly involve a cooperative 
effort between the adminlst^^ exceptional student program and district 

• personnel concerned with transportation^ Such cbbperatiori may include plahhihg 
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for scheduling and routing. Consideration shodld be given to the lengths of time an 
individual student may be transported without suffering jliscomfort or ill health. If ^ 
a shuttle system is used, supervision may need to be provided at the interim bus 
stop. 

Arrahgihg special transportation may re^ addition of special equipment, 

such as safety belts and lifts, to existing v^hicles.^ Aides may be needed to assist 
students who cannot ride unattended because, of their physical inrip^^^ 
students are transported across district lines to^ a multidistrict program^ 
agreements between cooperating districts need to be made. 

Other trahspdrtatidh arrangements may include the use of small (type H) buses or 
reimbursement to parents or others for private transportation. 

VII. PROGRAM EVALUATION 

Rule 6A-6.3*1, FAC, states that district procedures for exceptional students shall 
include the philosophy for the special program and plans for the evaluation of the 
prbgrarh. 

Prbgrarh evaluatibn is the prdcess of determining whether the goals and objec^^ 
developed for the prdgram have been achieved. In the final analysis, an 
educatibnal program for students with mental handicaps^ 

relation to the extent td which the students are prepared for survival, self • 
sufficiency ^ and cdhtributidh td society. 

The process of evaluatidh includes the collection and us^ of informa^^^ 

decisions about the educatidhal program and should enconipass both f^^ (in 

process) and surhmative (final product) evaluation. Planning should address: 

1 . whd requires the information, 

2. what information is needed to rnake decisions about the exceptional student 
• program, 

3. ^hen the information is required, and 
what use will be made of the ihfbrrriatibn. 

Types of inforrnation . needed might include: 

resources: money, tlrhe, facilities, teachers^ learners, ndnphysical 
(administrative attitudes), personnel support services^ 

activities: referral and placement prbcedures^ staffing patterns, curriculum, 
instructional rriethbds, integration with other prbgrams, dr 

placement bf Graduates: hurhber of students empldyed and tyjpes of 
employrrient, cbrhrhunity acceptahce of graduates, number of graduates on 
welfare br bther types of public assistance. 



1. 
2. 
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Types of assessment iristrurriehts or sources of data include: 
U follow-up studies of graduates tSeeticri 23^^ 
2. results of State Student Assessment Tests, 

3; Department of E<$icatibh Audit Reports, Cost Reports, Annual Statistical 
Reports, and 

4. informal feedback. 

Evaluation of Screening^ Referral aiid Evaluatidh Procedures 

The ability of the district to evaluate the special program will depend on the 
availability of personnel to assist in cbllectirig and analyzing data. Technical 
assistance rhay be heeded to initiate and coritiriue program evaluation plans. Such ; 
assistance might be obtained from the Department of v^Education, universities, 
private individuals^ teacher educatidh centers, and FDLRS. ^ 

To evaluate the effectiveness and efficiency of screeriihg and referral procedures^ 
the fbllowihg ihfbrrriatibh should be recorded at each School level and aggregated 
at the district level in several ways. * 

a. Total number of cases submitted^ reviewed and routed ; 

b. Analysis of case total by sUbr^^^ 

c. Analysis of case total by hew Submissibhs and resubmissions 

d. Analysis of case total by action decision (exit or refer) 

e. Analysis of time lapse from referral to placement 

f. Detected prbblerhs by type arid frequency 

g. Analysis bf case tbtal by minority group 

To evaluate the effectiveness and efficiency of evaluation procedures, the 
fbllbwihg iriformatibri shbuld be recorded; V. 

a. tbtal number bf cases referred and processed through the evaluation 
component, 

b. total number of cases referred from the criteria for eligibility cbrripbherit to 
the eligibility component, 

c. total number of cekcs which were d^^ decision point arid actually 
received adequate and appropriate services as well as those which did riot 
receive such services, 

d. total number of cases which are resubmitted by source, arid • 

e; average time lapse per case through each step iri the evaluatibri prbcess. 

An analysis of these data will enable the district tb imprbVe its evaluation 
procedures. 
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SECTION THREE: INTEGRATION OF COMMUNITY AND SUPPORT SERVICES 



Interagency Coordination was an innovation in 1974, when this rnanual was first 
developed. Members of the task force on integration of community and support services 
met together for the first time to identify services offered, barriers and possible 
solutions to coordinating services. Since that time, interagency cooperation or linkage 
has become a very important part of delivery of services to exceptional students.; Public 
Law 94-1^2 placed the responsibility with the Department of Education for ensuring that 
all handicapped children in the state receive a free appropriate education. This 
responsibility has been carried out through cooperative agreements, mempranda of 
understanding, deveropment of State Board of Education Rules for educational services 
in the bepartment of Health and Rehabilitative Services and Florida School for the Deaf 
and the Blind, and the enactment of CSHB 1327, Chapter 79-18*, Florida Statutes. 

Interagency linkage was given additional support at the federal level by a joint 
memorandum frorn the Bureau of Education for the Handicapped and the Bureau of 
Occupational and Adult Education encouraging cooperative relationships between Special 
Education, Vocational Rehabilitation and Vocational Education to maximize services to 
handicapped individuals (USOE Memoranda, 1978). 

Interagency linkages will become increasingly more important as monetary and other 
resources decrease. Effective delivery of services in the 1986's will depend on full 
utilization of available resources by eliminating duplication of services. 

Linkages can only be established effectively when a dedicated individual or agency 
serves as a catalyst and when the responsibilities of each agency are clearly identified 
and assigned. In Florida, the Department of Education and public school system are the 
catalysts for interagency cobrdination. The public schools provide a setting where the 
needs of students with mental handicaps are assessed and where resources and services 
are made available to meet those needs. - 

Based on identified needs of the mentally handicapped and the availability of resources 
within a given district, a district administrator of the exceptional student program may, 
with the assistance of school or agency personnel, develop procedures for the coordi- 
nated delivery of these resources. Mimimally, the procedures needed to establish a 
coordinated delivery system are (1) information exchange, (2) system development, ^nd 
(3) staf^ training. 



Information Exch ange 

Since an exjzhan^e of information Between agencies is vital in establishing 
communication, the foliowing activities are suggested^ 

1. Locating representatives of cojnmanity service agencies with whom the coordinating 
of activities and sharing of information can take place 

2. Addressing efforts toward cbiiecting ail available written data oh existing f es6urce§ 
within the district 



3. Deterrriihing whether there is a coordinating body already fiihctibnihg and, if so, 
becorhihg involved with it ' 
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4i Meeting with sigriiiicarit persons to explore^ exchange ideas, plan and determine the 
need for coordinated activities 

5. Requesting cooperating agencies to report their mandated charge arid the services 
they provide 

To assist in this procedure^ program abstracts of community services may be found tn 
Appendix d 

System Development 

In order to provide for a cbbrdihated delivery system, an interagency committee on 
mental handicap should be formed to develop the system, the committee performs two 
distinct f unctions— cbbrdiriatiori bf plaririing aftd cddrdiriation of case services. Since the 
planning function may include policy making, members of the community usually 
represent agency adrhiriistratibri. When case services are provided, members of the 
comrnittee usually represent direct service personnel. 

An interagency cbbrdiriating pdsition (e.g., the Diagnostic and Resources System 
ebordinator) should be established by the school district. The responsibilities of the 
individual in this position should include cbbrdiriatirig the imeragency comrnittee and 
assisting the staffing committee iri determining studerit placement and referring students 
to appropriate services. 

For all functions to be included, a cobrdiriated support system is required. The foilowing 
rhodei is offered as brie bptibri for the develbpmerit of such a system. A particular' 
cbriirriunity may have existing pprtibris of the model which can be modified to carry out 
the riecessary furictioris described. 

Beginnirig at the studerit-teacher level, a school center team is formed to assist the 
special education teachers arid/dr pareritb of students with mental handicaps. The team 
may include the guidarice cduiiseldr, principal, and other pjy)ii personnel service 
prbfessibrials iri the schddl (Such as a psychologist, social worker, or health nurse) and the 
teacher bf the particular student, the team's function is to recognize needs of ce^^^ 
studerits arid take the next step in resolving that need. When students ar 
having rieeds which require outside services which cannot be jnet by existing school 
services (for example, family problerns), the school center team will alert the ap^^^ 
priate agency or the interagency coordinator or refer the problem to the exceptional 
student staffing committee for review. Then, this committee willhave the ^^^^ 
tb riiake the riecessary comprehensive evaluation, plan for instructional prbgrarririiirig^ 
arid d^terniirie the need f or support services. 

A rrieniber df the exceptional student staffing com mitte^^ the interagency cbbrdiriatbr 
should be given responsibiiHy_^nd authority to the school system bri the 

interagency mental handicap committee and to present studerit prbbleriis tb the grbUb for 
its review. 

Membership on the interagericy committee should be from aU the huriiw services 
agencies of a particular community. For the purposes bf this mbdel, it is suggested that 
the following basic service groups be included: 

1. Exceptional Studerit Staff irig Go 

2. Children, Youth arid Families Prograrri Office, 
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3i Bevelopmental Services Program Of f ice, 

4i Economic Serv^^ Office, 

„ 5. Health Program Office, 

6. Ajcohoj^ Drag Abase and Mental Heai^^^ Office, 

7. Vocational Rehabilitation Program Office, 

8; Division of Blind Services^ Department of Eddcatioh, 

9i private agencies, and ; 

id. others, as deemed appropriate to a particular community. 



Since the f anctions of the county interagency mental handicap com mittee are case 
services andjjlanning, the com those c»es brought before it, assesses the 

needs Jn relation to services suid rew^^ within the community, and decides on a 
coordinated approach, to a^^^^ individual, family or school. As the services are 

carried out, gaps and duplications in service deliy^^^ Plannirg activities 

frequently culminate in recommendations to higher authorities, regional planning grpups 
or state entities (Figure 2). 
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Figure 2i 

STATE AGENGY — INTERAGENCY 
LINKAGES SYSTEM 



Appropriate Others 



Alcohol. Drug Abuse and 
Mental Health fe> gram Office 




Division of Blind Sen ices. 
Department of Educatiba - 

beveiopmentai Services Prbgrarh Office 
ehiidrenl VQnth arid Farhilies Prdgram OfRci 
rvlces Program OfBcj 



*Case Coordination - 



Evaluate Cases 

Agree on Case Services _ 
Cddrdinate Service Dejiyery 
Learn of Gaps and Other Probierris 



■ Planning Coordination- 



Evaluate Service Delivery 

Agree oh Service Needs and Priqrlt^^ 

Advocate for the impleixientatioix Organizatldh 
' and Coordination of Needed Services thrdugh 

Resource Requests _ Policy Changes. New 

Service Provisions, etc. 
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APPENDICES 



A, Reqairements for Certification in Mental Retardation 

B. Charts of Process Gomporierits of Program Model 
(Si Abstracts of Agency Programs 

D. CHart of Graduation Options 

E. ' State Steering Committee 
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Requirements for Certification in Mental Retardation Appehdix^A. 

Florida State Board of Education Regulations (SBER) 
Section 6A-4.17(i) 

6A-4J7 ESceptional child eUucaUpn (gr«dcK_K-l2J. 
Certificatjonjn cxceptw child education shalH^e shown 
in specific jareas of diMbilitics as ^ 

(1) SpecialiZBtion requireinents for certificaUbh ih 
rhenUl retardaUon (grades K-12): ^ _ _ _ _ __ 

iaj A bachelors or higher dejfree with a major m 
exceptional child education Willi sp«?cijilwatiiin in mental 
retardation, or . - - - -- 

jbj _A_ bachelor's or higher degree with thirty two 
(321 semester hours incjudjng^ the iireas specified below: _ 

r. iCine semester hours including credit m each 

of the foUbwing: - __- 

a. survey course in the education of exceptional 

children ___ __ ___ _j 

b introduction to language development ana 

speech disabilities ----- 

c. principles of human development op; child and 
adolescent psycholos^ _ _ _ : . 

2. Nine I9» semester hours mcluding credit in each 
of the fpUbwirig: , i mi j 

a. teaching of sequential developmental skills and 
concepts of reading at the elemenUry level 

b: teaching of stctuential deyelopmental skUls and 
concepts bf aritHmetic at the elementarv leyel_ . 

c. materials for use v.-ith children such as children s 
literature, audio visual mateHals and library materials ^ 

3. Two J2) semester hours in educattonal 
assessment including evaluative and_ instructional 
techniques for excepiibrtal children to pr.cvide an 

' ■ ^ objective dau base foj^ individualized instruction, 

4. three i'S) semester hours from one (II of the 
' foUbwing' . - - - 

i, a. nature study or lift' science for the elemenUry 

school _ _ _ . \ 

b: social studies to include conser\;ation 

c. health education and/or physical education for 

exceptibhal children - 

d. art for the elementary school 

e. music for t he ele'^enkfi'Xy f^*^^^ ; 

f. occupational and ejducatipnaljnfcrmatib 

5. j^irie (9i semester hours in separate or integrated 
specialized courses tb ihcjude: ^ , j 

a. a colurse in the biqibgical. psychological and 
sociological foundations of mental retardation 

b. cburses from:_ — _ _ _ 

Jl) educatibh bf children and youth who are 

trainable _mintallx_reta curriculum _ 

development, methodsand materials - _- 

[2] education of children and youth who ^ are 
educable mentally retarded including curriculum 
development, mfethodj and maj4!rial^^ - - 

(3] education of youth who are roenUOly retarded 
including sldHBJn basic home economics or jndustna^^^ 

(cl Certification in emotional disturbance or ap«^ 
learning, disabilities and completion of thc_ nine, L9) 
semester hours specLfied ih area 5. above for certification 
in mental reUrdation. 



Note: This is an excerpt covering specialization requirements. 

Other requirements which have to be met for full certifica- 
tion are covered in Sections 1-7. One qiiarter hour bf 
college credit is equal to two-thirds (2/3) of brie semejster 
hour . . 
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PRQGESS GOrflPONENTS IN PROGRAM MGDEb ftppendik b 

1.0 Case Detection ' 

1.1 Locate learner with PROBbEMS 

1.2 Refer LEARNER 

liQ Program ENtRY 

2.1 Analyze learner problem 

2.2 Determine eligibility 

3,0 Intervention AssiGNMENf 

3.1 Determine OBdECTivES : 

3.2 Select strategies 

3.3 Specify resources 

3.4 Match resources to strategies 

3.5 Plan intervention assignment 

3.6 Perform learner placement 

♦ 

n.O rNTERVENTlON DELIVERY AND MONITORING 

^,l Implement individual educational plan (IEP) 

I], 2 GONSUCT SHORT-TERM EVALUATION 
4.3 GONSUef LONG-TERM EVALUATION 

5.0 Transition AND Follow-Up 

5.1 Transfer learner to new setting 
5i2 Perform program change follow-up 
5,3 Perform community setting follow-up : 
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ftBSTRAeTS OF AGENeV PROGRAMS 

The following abstracts* present a Brief description of representative agencies involved 
in service delivery to the rrieritally handicapped. It is recognized that some of the 
agencies may not have the rriehtally handicapped as their major focus, but they are 
includS^ in ah attempt to display services as inclusively as possible^ The abstracts 
included are: 

Florida Association for Retarded Gitizeris 

Florida Departrheht of Education 

Division of Public Schools 
• _____ 

Bureau of Prbgrarh Support Services 

Bureau of Education for Exceptional Students 

Bivisioh of Vocational Education 

Division of Blind Services 

Florida Department of Health and Rehabilitative Services 

Children's Medical Services Prograrh Office 

Economic Services Prograrh Office 

Health Program Office 

Alcohol, Drug Abuse arid Merital Health Program Office 
Developrnerital Services Prbgrarri Office 
Vocational Rehabilitatibh Program Office 
Ghildreri, Youth arid Farriilies Program Office 
Florida Project Head Start 

Representative District Programs in Florida ^ 
Escambia County Exceptional Student Program 
Ridge Area Association for Retarded Children, Highlands County 



*The abstracts contained herein were authored by represeritatives of the specific 
agencies, • 



Appeiidix C (cbritinued) 



FLORIDA ASSbCiATibN FOR RETARDED CITIZENS 

The Florida ' Assbciatidn for Retarded eitlzens (FARO is a horiprofit, voluntary, 
riorigbverhmehtal association of parents and friends of the retarded^ and it is the only 
vbldritary brgahizatidn in Florida devoted solely to promoting the welfare of tiie 
mentally retarded of all ages. The association is dedicated to the service of all retarded 
persons regardless of degree or type of retardation or whether or not they attend public, 
private or religious schools, residential or day, or whether they reside at home, in the 
corhrhuriitys or in institutions. Florida's total population of retarded persons is 
approximately 250,000. 

FARC has forty-three affiliated local units serving forty-four Florida counties, and it is 
^Isb affiliated with the National Association for Retarded Citizens. 

fhrbugh the Ibcal Associations for Retarded Citizens jARCs), FARC provides a variety 
bt prbgrams and services for several thousand retarded persons^ Included are: 
(1) preschbbl and day care centers; (2) specialized training facilities and sheltered 
worRshbp programs; (3) group homes, foster homes, private residential facilities; 
Ik) prevention prbgrams aimed at eliminating the causes of retardation; (5) parent 
counseling and training; (C; public informational programs; (7) citizen advocacy 
programs; (8) recreatibh^ religious nurture, transportation; and (9) Special Olympics. 

FARC operates a three-week residential camping pfogfam each surrirrier which serves 
over 160 retarded individuals. It also provjdes liaison with appropriate governmental 
agencies and the Legislature in matters concerning the retarded. 

FARC prbvides a prbgram bf advocacy, endeavoring to prbvide individual advocacy for 
the developmentally disabled by using paid VISTA volunteers, citizen volunteers, _and 
local ARC staff cbbrdinatbrs. FARC is a source of information and referral for all in 
response tb public and private requests. 

FLORIDA bEPARTMENT OF EDUCATION 
blVlSlON OF PUBLIC SCHOOLS . 

Bureau bf Program Sug 



The Student Services Section is involved in the tbtal thrust bf instructibnal and support 
services programming fbr mentally handicapped students. Prbgramming includes 
services such as the utilization of the skills of school counselors^ psychologists, social 
workers, and bccupatibnal specialists in working with students^ as well as a variety of 
consultations with parents, teachers, and^other educational personnel- Many educational 
purposes are accbmplished through the implementation of career education concepts and 
invblverherit with implementation of Jhe community schbol programs. This program is 
dependent: bn the Cbbrdination of many professionals in terms of a full use of a 
differentiated team approach. 

Bureau bf Education for Exceptional St udents 

Members of the staff of the Bureau of Education fbr Exceptibnaj Students (BEES) provide 
cbhsultative services for general program develbpment bf special education programs, as 
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Appendix C (continued) 



well as specialized services in the various areas of exceptionality. Assistance is offered 
to local school systems through: 



Cbhsultarit services in program planning and implementation, FEFP funding and 
facility heeds. 

Liaison with other divisions, sections, and bureaus of the Department ^ 
other state agencies; private and voluntary organizations; matters rejat^^^ 
surveys^ evalucitibhs, and joint projects concerning exceptional students; and 
Uhivef Jity personnel in matters relating to teacher education. 

Planning and conducting state conferences, special study institutes, and workshops. 
Participating in professional meetings at the national, state, and district levels. 



Collectin g, interpreting, and dissemin a ting in f o cmatton . 

Reviewing projects requesting federal and state funds for programs for exceptional 

students. \ 

■ ■ ■ * ■ \ ' 

DIVISION OF VOCATIONAL EbUe^^^lON 

Effective vocational education for the handicapped oh close cbbperatidn 

between agencies providing vocational educjrt ion, special eatH:atibh, and vbcatibhal 
rehabilitation. The Florida State Plan for Vocational Educatiorty^under Title 11 of th^ 
Vocational Education Amendments of 1976, provides cbbperatiye arrangements / or 
agreements with the state specia! education agency, the state vbcatl<^al rehabijitatibr 
agency^ or other state agencies hsving responsibility for the educatibn of hahdicappec 
persons; 

It is provided In federal legislation that a rriiriimum of 10% of the base allocation of 
federal vocational education furids to the state of Florida set aside for vpcatidnal 
education programs, services, irid activities for the handicapped. State and local fundsj 
are combined with.^the federal furids iri the prbvisibri of services to school districts,! 
community colleges, arid special state iristitutibris iri Florida. 

The state admiriistratibri bf the vbcatibnal educatidh prdgram is decentralized and is 
provided by cbrisultarits in five regions. Overall cbrisultative services and assistance are 
also provided by staff having statewide program responsibilities. 

Activities at the local level include the evaluatidri df students* vocational interests and 
aptitudes, cburiselirig, ybcatiorial trainings supportive services, and job placement. 

FLORIDA DEPARTMENT OF HEALTH AND REHABILITATIVE SERVICES 

CHILDREN'S S?lEblCAL SERVICES PROGRAM OFFICE 

Children's Medical Sei-vices (CMS) is charged with_ the responsibility of ideritifyirig 
medically and financially eligible residents of Florida to age twerity-pne who req^^^ 
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condition which may hinder hbrrrial growth and develcpment. _ The pro|ram 
render the highest quality medical care to the needy youjig residents of H lor ^^^^^^ 
thStTinancial guidelines are met and are within the program's budgetary limitations. 

The services provided by Children's Medical Services include: medicalj surieryi 
I^esthesiarmed cations; integrated services such as dental, speech, audiological and 
^sySoloicaT services; prosthetic devices and appliances; physical and occupational 
therapy; hospital and convalescent care. 

CMS has clinic facilities and support staff located throughout the state to provide its 
services locally to those who heed them^ 

ECONOMIC SERVICES PROGRAM OFFICE 

Fronomic Services lES) is charged with the task of administering social welfare programs 
tl^oug^out IS^^^^^^^^ Florila, utilizing federal and state funds, as well as serving as 
fiscal administrator for special federally funded programs. 

Soecific categories of clients served are: (l)aid to fairiilies _ with dependent children^ 
(zf IS to the dSabled, (3i aid to the blind, and (4) aid to the^ging. The last three client 
eroUDS receive iinanc^ thrmigh the Social Security Administration and 

S servTc^food stamps and medical car^.through the ES programs. ^Additionally, the 
Sriices include special programs in child welfare (i.e., protective services, child abuse 
?rjSry Sstefcare, and alption), commodity distribution, food stamps, Cuban refugee 
SSce°Fepa?Aated American assistance, medicaid, and the work incentive program. 

The services of ES are available to all persons residing in the state of f loi-i^a ^'ho J^JJ^ 
the eliSBiHty rSiuirements Of financial need and/or age criteria. Regional of f ices have 
been S^^^ each of e'.Veh geographical --^s -.order J brm|se^^^^ 
ready access to potential clients in their home community. ^ Individuals, coir^J^^J^X 
Llencies acting on their behalf, Who believe they are in need of services from ES may 
apply for such services at their local office. 

PUBLIC HEAtTH SERVICES PROGRAM 

Public Health Services provides direct services to infants, children, and adolescents 
mainly th^^gh the cOunty health departments tCHD's) in the ^«^y-s^^«" ^ 
role of Health Services primarily includes prevention, surveillance for di^ase and 
dSlbi° ty" ciS finding, a,5d referral. "Secondary prevention'' is ^cf<>'"PAf 
count es by early intervention which may Include treatment ^ '^^^'^^^^^ 
tSns Health Services operates under statutes which relate to the total population, 
wShout VISS for socioeconomic level; however as a result Of tj^^^^^ practice and 
the requirements of Various federal programs, the group most f?'^'"^"*? ^f^^J^^^^I^^^^ 
nnldiSuy indigent, although services vary frofn district to district according to local 
iacilities, capabilities, and attitudes of local medical and dental associations. 

Programs and services include the following: 

c^hit d Health section : Clinics at the county level tor ini^hts, childr^, and 
idolescents; well child supervision (growth, development, nutrition, immunization}; 
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screening programs (vision, hearing, medicaid, newborn screening program for PKU); 
referral of patients with suspected or identified problems to other expropriate 
agencies; follow-ap^ of referrals to other agencies; and treatment ^or minor health 
problems, in some counties. 

Scho ol Health ; In cooperation witK the Department of Education and district school 
boards, provision of standardized school health records, screening services for vision 
and hearing and for other selected problerhs, consultation to school personnel ^ 
acute health piobelms, a resource for health education, direct servjces to students; 
and liaison between educators, local rhedical, dental, and other health professionals. 

Bureau of Preventable Biseases ; Immunization (infants and mandatory 
immunizations for school entry); investigation of reported illness or outbreaks; 
statewide surveillance for outbreaks of Communicable diseases; and monitoring 
births for congenital rrialforrriatibhs. 

Public H ealt h Nursing Section ; Superyisibn, consultative, and advisory roLe for 
Public Health Nursing activities in CHD's throughout the state. Public Health 
NiJfsirig is often the original point of contact between thejr agency and any other 
agency, governmental or voluntary, especially for the schools and school health 
services. 

Health Edu cation Section ; Public education concerning health problems, and the 
need for early detection and proper treatmeht; help for patients and families in 
adiusting to chronic and other abnormal health conditions; provision of materials m 
a variety of media; maintenance of a large medical library and extensive audio- 
visual library on health subjects available for loan upon request to other^agencies 
and responsible individuals; distribution of a catalog of films. and a publication, 
Florid a Health Note s , for the layman. 

Nutritio n Section ; Edueational and counseling services from state level personnel, 
especially regional and county-level nutritionists who^rovide nutritional guid^^^^ 
on a group basis or an individual basis; assistance with special diet prescriptions, 
child day care feeding programs; and resource for school health educators and school 
personnel. 

Rn ri^^M nf Maternal Health and Family banning : Provision of services for women 
who cannot afford private obstetrical care {arrangement for hospital deliyery,_ but 
not hospitalization costs); prenatal care (fdentification of existing maternal med^^^^ 
oroblenTS by history, physical and laboratory examination); preliminary counseling on 
genetic problems and referral to an outside authority when a serwus problem is 
presented or suspected; coUhsellhg poncerning family planning methods and provision 
of appropriate family planning services and follow-up needed. 

B ureau^f Adult Health and Chronic [diseases ; Education concer:;:ng the prevention, 
early detection, and management of such chronic diseases diabetes, cancer, 
rheumatic fever, hypertehsion, glaucoma, and kidney disease. The bureau provides a 
variety of screening programs for such conditions. It handles the program^ for 
distribution of antLconvulsaht medications to epileptics^ who are under medical 
supervision and are financially unable to bear the cost of the^needed drugs. It has a 
similar program for rheumatic fever, prophylaxis and insulin distribution. 



ERIC 



Appendix C (continued) 



AteOHOL, DRUG ABUSE AND MENTAL HEALTH PROGRAM OFFICE 

The following services are ■available in varying degrees in the mental health clinics and 
centers throughout the state. 

Referral services ; Clinic arid center staff make apropriate agency referral of cases 
corning to their atteritibri. 

Oiagnbstic services ; Major thrusts in a mental health evaluation include psychological, 
social, and psychiatric viewpoirits, as indicated, in order to accurately assess a client's 
furictionirig. Such services rriay be a part of a screehihg program. 

Outpatient services ; Cbrisists bf a variety of techniques, including individual and group 
psychotherapy arid cherribtherapy. Patients who require a minimal contact with the 
cllriic (about brie tb four hours per month) are placed on outpatient status. 

Intermediate care services ; Are provided as a therapeutic program for those persons 
who require less thari 2U hours a day care, but more than outpatient care. Therai^ies 
erriplbyed include group arid iridividual psychotherapy, dccupational therapy, recreational 
therapy, arid cherribtherapy. 

These services iriclude day care arid bfteri extend tb evening care, night pare, weekend 
care, and serrti-day care. ^ / 

Inpatient services ; Are 2*-hbur services for patients who require around-the-clock- 
- therapeutic erivirbriment. These may be provided iri a cbmmuhity mental health center^ 
* a local general hbspital, br a state mental hdspital. Intensive treatment through group 

arid individual psychbtherapists, chenibtherapy^ milieu therapy, and often occupational, 

and recreatibrial therapy are prbvided. 

Residential prograrris ; Such a^ quarter-way or half-way houses which also provide a 2^- 
hour therapeutic erivirbnrrient but bf lesser iriterisity than, inpatient services In a hospital 
settings 

Consuitattbri services ; To other agericies regarding the mental health needs of their 
clients and the rnerital health aspects bf their prdgrammihg. 

Crisis Stabilization Program ; An alternative tb inpatient Hospitalization which functions 
: as a 2*-hour, seven -day-per- week ceritral receiving point for emergency services, crisis 
Intervention, screening arid evaluatibri, arid resideritial services up to 96 hours. 

Short-Term Resideritial Prbgram ; A short-term, intensive treatment program designed 
to serve acutely ri\en tally disturbed clients for a maximum of 25 days in a setting which 
approximates as closely as pbssible a regular family or group dw;ellirig. Program will 
provide rriedicatibn^ stabilizatibri^ arid iridividual ahc^ group therapy, this progrsim is an 
alternative tb iripatient hospitalizatibrt services. 

DEVELOPMENf AL SERVICES PROGRAM OFFICE 

Services fbr riieritally handicapped^ individuals in Florida are provided b)r the 
iSevelbprrierital Services Prograrri of the bepartment of Health and Rehabilitative 
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Service! ^DHRS). Services are provideid thrdUgh eleven service districts thrdUghdut tte 
State. E^ch district has a Develdpmehtal Services Prd;gram sUpervisi^whd is resporisib 
fdr the cddrdinatidn of prdgrams for retarded and dthef develdpmeritally disabled 
individuals residing in the counties which make Up the district. Services provided include 
residential care, deveidpmental training and education, therapie|, medical and dental 
treatment, respite care, parent traihihg_ and family sUppdrt, afid^trahspdrtatidh, whe^^ 
these services are hdt the responsibility df Another gdverh mental ;ehtity. 

R eferral and E ligibility Determihatidh 

Referrals fdr services >re received by the beveidpmehtaj Service worker (case 

manager), whd completes a preliminary review for eligibility and need and then refers 
the case to the Developmental Services Piaghdsis and Evajuatidh (D & E) team in each 
district. Eligibility for services is determined by the D & E team dh ah individual basis. 
To be eligible for retardation services, an applicant must score below 70 dh a 
standardized intelligence test a i must also exhibit a deficit ih adaptive behavidr. 

Under Florida law, individualr with -cerebral palsy, epilepsy, or autism are also 
considered develdpmehtally disabled and may be eligible for services under the 
Deveidpmental Services Prdgram. Children Under five yea^^^ age who are cdnsidered 
at high risk df becdmihg develdpnlehtally disabled and individuals with dther disabling 
cdhditidhs may alsd receive services. All services are subject to the availability df funds 
except residential care, which is available for retarded individuals only. 

.» , 

Planning and PrdyioV j ig Services 

After an individual is seen by the b tc E team^ evaluation results and collateral data 
(along with input from parents and service providers) are me<d to complete a habilitation 
plan for the clieht. The habilitation plan is an individualized prescriptive plan v/hlch 
identifies client needs and authorizes the expenditure of funds to provide services to 
meet those needs. The Develojjmental Services casie manager assigned to each client 
assumes^ responsibility f or obtajning the services needed as identified on the habilitation 
plan. These needs are specified as goals on the habilitation plan. 

_ . - ■ _ ■__ »k, _ ■ 

Any s^srvice nrmy be pr(^^^ which meets a goal identified on the cjient's haBi^^ 
plan. Most nonschqol-aged clients ^are provided^with training and/or edacational _seryices 
designed to deVeJop skills that will assist them Jn living as Independerttl^ 3s possible. 
Traln^hig is provided tj) adults and Dreschoo^ children through tfie^ Development Training 
Program (DTP)j^ _wfi is the core comrnunity-rha^eo* program available under the 
Developmental Services Prbgrami DTP's operate ior 236 days per year and provide ^ 
rhinirhtirh of six hours of programmirig per day^ developmental Training Pfbgfarh staff 
are required to develop, lEP's or Individual Program Plans (IPP's) to implement the 
training goals for the clieht* Sorrie DTP'? also provide speech, physical, and other 
therapy services as needed. 

GhMdreh zero to three years of age are more lilcely tote served by an infant stimulation 
program designed to provide early educational iriterveritibri in the life of the develop-^ 
mentally disabled or high r-isk ehild^ Because pf- the age of the^hild arid*the~errfphasis^^6^^ 
parent irivolverherit, such programs are usually home-based^ although the parents may 
come to a cbmmuhity-based center for training and special th^rapie^ needed by their 
child. The child is riot eligible for these services iri coUrities where public scfibbis prbvide 
this education arid training. ; • . 
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Residential Care 



The Developmental Services Program prbvides parent training and other family support 
services to fielp the retarded person live in his or her own home witlypai^ts^^^r^^^^^ 
guardians. When this is not possible, however, a continuum of resu^en^^^^ S oul Ron^es 
Ivailable to retarded individuals. This continuum^ includes fo^^^ 
residential habilitation centers, Intermediate Care FacilLties for th^ ltaS4s 
(ICF/MR's), and institutions called Sunland Centers. Chapter 393, Plf.^da Statutes, 
mandates that the Developmental Services ^^^ Pm^^^J!^^^''^^ 
care in the least restrictive environment, and community placements are always 
conlidered less restrictive than placement in a Sunland Center^^^^^^^^^ 
currently operated by the Developmental Services Program, although two of the centers 
will be clos^,g by 198*. As of April 30, 1982, there >yere 3,098 clients residing m the 
Sunland Centers. 

A viable alternative to placement in a SuHlahd Center is placement in a community- 
Based IntlrS^^ Care' Facility for the Mentally. Retarded. An CF^^^^ provide, 
residential care, medical care, and all of the training and treatment need^^^^ by each 
client as specified on the habUitation plan. However, for school-aged children, prirnar| 
educational services must be met by the public school system, with the ICF/WR 
providing follow-up supportive services. • 

Other Sec vices 

There are a number of other services that a retarded person may need in addition to 
livfnf aPrlngements arid trairiirig. The Developmental Services. Prbgram <^'^^^^ 
need^for additional services and may provide speech, occupational and physical therapy 
Sedical and dental care, transportation, and counseling, when these are not services 
mandated to be provided by public schools. 

VOCATIONAL REHABItlTATION PROGRAM OFFICE 
The following services are provided by Vocational Rehabilitation: 

Wnrk-oriented faciUty ; A rehabilitation facility with a controlted wo^^^^^ 
. environment and indm dual vocational goals which "^i izes work ex^rience a^^^ 
related services for assisting the handicapped person m progress toward normal 
livirig arid a productive vocational status. 

Sheltered wbrl<shop : A charitable organization or J^^titution conducted for 
profit but for the^ rpose of carrying out a recognized program of rehabil^at^n_ for 
Scapped workers and/or providing such individuals with remujierativ^^^^^^ 
rtient and other occupational rehabilitation activity of an educational or therapeutic 
nature. 

Work activity center; A workshop, or a physically separiteddepartrrierit of ^a 
workshop having an id entifiable program, separate supervision and records, planned 
I^^d d^sfgnJd elclusively to provide^herapeutic activities foj: fendijj3ped w^^^^^^ 
whose bhvsical or mentalJmpairment is so severe as to make their productiy^ 
?I^kdtf inconbqueS Therapeutic activities include ^^^todiaUctWm^^^^^^ 
activities where the focus is on teaching the basic skills of living), and any 
purposeful activity so lorig as work or jjroduction is not.,the-main psirpose. 
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Work ev a luation ; The j>rqce^ of client job try^^^^ sample, collecting and 

^PP'l^islQg ipforiTQat^on pn "the djsabled person's work history, education and physical 
condition for the jpurpose of deterniining^ employ merit potential. Performed . by 
Vocational Rehabilitation counselors, but usually by work evaluators. 

Person al a djustment tr a in toj^ x Personal adjustment training includes any training 
given for any of the following reasons: 

1; to assist the Jndividu^ acquiring personal habitsj attitudes skills that 
will enable him to function effectively in spite of his disability, 

2; to develop or increase worV tolerance prior to engaging in prevocational or 
vocational training being ei^plo]/^ed, 

3; to develop work habit$ end orient the individual to the work world, or 

to providii skills or tecliniques for Jhe^s^peclf^^ of enabling the individual 

to compensate for the loss of a member of the body or the loss of a sensory 
function; 

Prevoc a tion a l tr aining ; Any form of academic or basic training given for the 
acquisition of background knowledge or skill prerequisite or preparatory to voca- 
tional training or eniployment where the primary occupational knowledge and skills 
are learned on the job. It may include training given for the purpose of removing an 
educational deficiency which interferes with the fullest utilization of the 
occupational knowledge or skills already possessed by a disabled individual; ^ 

VocationaL-iraining; Systematic, planned instruc^^ for private 

employment in the trade or occupation in which training wSs received; 

Extended employment: Work performed by a patient or client in a sheltered 
workshop or similar rehabilitation facility over an extended period of time; The 
client patient workm this capacity i^^ not y^t achieved a work 

adjustment and/or rate of activity adequate for competitive employment; 

GHILDREN, YOUTH AND FAMILIES PROGRAM OFFICE 

The Youth Services Program Office of the Departrrient of Health and Rehabilitative 
Services has the following mission and objectivesi 



1. To protect society rhore effectively by providing methods pi trdiriirijg and treatrrient 
directed toward rehabilitation of children who violate the law as an alternative to 
retributive punishment. ^ 

2. To assure prbvisibh^ preferably in each child's own hbme^ of the care^ guidance^ and 
cphtrbl cbhduciye to the child's welfare (and in the best interests bf the state) tb all 
children brbught tb the attentibh of the cbiirts as a result bf their miscbhduct. 

3. To assure that a child removed from the cbhtrol of his/her parent shall receive the 
most appropriate c^re^ custody ^ arid disciplirie that cari be achieved withiri budgeted 
resbufces. This care, as nearly as possible, should be equivalerit tb that which should 
have been giveri tb the child by the parerit. 
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tt to provide procedures for executing and enfor6ing the Jaw which will assure all 
parties fair hearings at which their rights as citizens are recognized and protected. 

5 to socialize or resocialize youthful offenders in a variety of comrhunity-bas^d 
* proRrams which provide services within a framework of appropriate and reasonably 

control and which accentuate community involvement^ volunteer use* and 
limitations oh inappropriate penetration of the criminal justice system. 

6 to remain abreast of current research and ihnovative development in other staters 
' and, through the maintenance of a statistical data system, to inform the state s 

elected ofticial legislators,^ press, and, general pub"c on juvenile delinquency 
problems and programs as they may so retiuest. 

The Youth Services Program Office is responsible for the following when the activities 
relate to delinquent youth. 

1 . Identification of clients' needs i 

2. Intraprogram policy develojarrieht 

3. Short-term and long-term iritrajarogram planning 

n. Intraprogram standards setting, monitoring, and quality control 

5. Intraprogram staff developrheht^ training, and technical assistance programs 

6 Advising the Assistant Secretary for Program Planning and Devejopment an^^^^ 

■ within the Department, upon request, on issues within their areas of substantive 
expertise 

7 Acting as liaison, when assigned by the Assistant Secretary for Program Planning 
and Development, to other governmental agencies and the public on programmatic 
issues " 

8. Developing state prbgrarh plans 

9. Developing resource forecasts and working within the state on community resource 
deveibprherit 

Id. Quality ebritrol 

11. Statewide supervisibn bf the administration of service |?rbg^^ , 

12. Any other program planning and deveioprnent duties assigned by the Secretary 

the eleven district^ bf the Department of Health and Rehabilitative Services operate 
four major institutions as well as many community-based residejitial and nonresidential 
alternatives for social rehabilitation of socially maladjusted youth. 

the major goal of the education program is to provide academic and vocational 
S^p^lncies related to the social and occupational skijls needed by the Jr^"^^ 
contributing citizen. Educational services are prbvided by a public school district or 
cbmrriuhity college. 
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FLORIDA PRd3EeT HEAD START 

The Head Start program is a federaiiy funded, comprehensive child develpprherit^ 
for preschool children aged 3 to 5 years. The program is adrriihistered by the Off ice of 
Child Development (deb)j Department of Healthy Educatidh and We^^^ Of thfe 
approximately 12,000 children enroiled in Florida's 35 iridividUal Head Start programs, 
lQ i6 are required to be handicapped children by virtue of a 1972 Cbilgressibhal mandate. 
Programs enroll and serve eligible children having the following exceptipna^^^ 
o indness, visual impairment, deafness, hearing irhpairinerit^ physical handicap, health or 
developmental impairment, speech and language disorders^ rriehtal r^tardatidh, and 
emdtional disturbance. 

The Head Start jsr^ogram contains five major servic^ cbrhpbhents: edu 
nutrition, social services,^ aid parent invblverneht. The prbgrarh is bcised dh the^ premise 
that all children shatre certain heeds and that children^ particularly thdse df low income 
families, can hr^nr^lit from a cbrriprehehsive developmental prbgrarh tb meet thdse nifeeds. 

the overall goal of the Head Start program is tb bring afcut a greater degree of social 
cdmpetence (i.e., eifectivehess in dealing with both present *vifbhme^^^^ 
responsibilities in school and life) in children of low income families. Eligibility for 
prdgram partrcipation is based on income level, although prbgrams are permitted to 
•prbvide up td 10% of their services to children of families above the eligibility income 
level. Families of handicapped children rhust rheet these same eligibi^ty requifemehts. 

REPRESENTATIVE DISTRICT PROGRAMS 



ESCAMBIA COUNTY EXCEPTIONAL STUDENT PROGRAM 

Services for the mentally retarded are provided through the exceptional child education 
program of the Escambia County public schbbl district. 



^^s 



1. To assist each rnentally retarded child in becdming less dependent on others and, 
hence, more independent within a f f aitiewdrk df recognized limitations. 

2. To provide sequential prbgrarhs bf ihstructidn fdr students (K- 12) with intelle^^ 
disabilities, including bppcrtuhities tb deve;ldp mdtdr, auditory, visual, and associ^^^ 
tionai skills; language arts arid arithrrietic cdmputatidnal skills; social learning skills; 
and to assess bccupatibrial pbtehtial. 

in accordance >vith State Bbard bf Education Rules, parents of retarded children w 
eligible for public schbbl placement are given the following^ information: (1) their chiid's 
educatibnai levels (2) their child's limitation mental abilitj^ jand j 3) the educational 
program recbrrimended fbr their child. Parente are given the op^ or 
reject the recommended special education placement under due process provisions^ 
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RIDGE AREA ASSdeiATION FOR RETARDED CHILDREN 

Services for the mentally retarded and his farhily are provided by the Ridge Area 
Assdciatibri for Retarded Children^ 

General Objectives 

i To serve the retarded and his family regardless of the degree of handicap, race, 
religion or economic status; whether at home, in the corhmunity, at school, or at an 
iristitutibn. 

2. To jjrbcUre services needed, and, where not served, to provide. 
Case Finding 

Referrals are made to appropriate agencies Upon inquiry. When new people in the 
community are observed who may be potential clients, efforts are made to contact them 
for expressibh bf interest br need. 

Edacattbri arid TraihiijR 

For those clierits not ready or willing^ to use public school services br direct services 
offered by the ARC, efforts are made to develop home training programs appropriate to 
the rieed. 

Developmerital training is a commariity class open tb preschool handicapped and school- 
age handicapped excluded by virtue of ability levels. 

Activity centers and sheltered workshops bffer oppbrturiities for pbstsciiool-aged adults, 
with eiTiphasis on prevocational skills, personal and social adjustment, and self-help 
ebrrirriuriicatibn skills. 

Vbcatibrial 

Minimal services are available in trairiing f or job placement. The ARC facility offers 
limited sheltered employment. 

Recreation 

A strong camping program includes overnight experience for all retarded who <r-n 
from thi opportunity; day camp, cobrdiriated by the ARC, is an extension of the pubjic 
school program for trairiable studerits. Residential camping is by sponsorship to FARC 
camp. ' 

Special Olympics, which includes a large participation of public school and association 
clients, is coordinated by the ARC. 



bay care is provided for a small riumber of clients who are unable tb participate iri an 
active trairiirig program. 
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Equal Protection 

the ARC has served as the advocate f^^ the retarded in the community with public and 
private agencies^ in a wide range of need. 

^ ^ i : 

Public Informatio a 

The ARC serves in the community as a sourcje of information, interpreting the needs of 
the retarded to the public and identifying and educating for public acceptance, 
understanding and support. 
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REQUIREMENTS FOR DIPtOMAS AND GERTIFICATES 



Type of 
Graduation 



Regular State 
Standards for 
Basic SkiHs 
and Functjonal 
Literacy 



Sp^ecial State 
_ Prescribed 
Siahdards for 
Exceptibrial 
Students 



District 
Prescribed 
Credits for 
Graduation 



Other 
District 
Requirements 
for Graduation 



Standard Diploma 

Gertificate of 
Gbmpletiph (for 
hbhexc^ptidnal 
students only) 

Special Diploma 

Special 
Certificate of 
Cbrhpletibri 



X 
X 

X 
X 



X 
X 

X 
X 



Cxceotional students rhay be eligible to^recejve a standard diploma if they meet all 
re^^ a spec ial diploma if they meet only the special recjuiremerits, or a special 

certificate of cpmpletibn if they meet district but not state requirements. 

A student Is considered to have graduated when awarded a standard or sp^ial diploma. 
Any subsequerrt educ^tibrial programs would be through adult br community education, 
vocatibhal/techhical schools, and the like. 



A certificate of completion or a special 
school gfaduatibn. 



certificate of cbrnpletibh is hot considered high 
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Of f ice bt^VdcatiqH^ 

Health and-Rehabilitative Services 

1317 Winewood Boulevard 

Tallahassee, Florida 32301 



Dr. Jeffrey Schilit 

Professor _'_ 

Exceptional Student Education 
Florida Atlantic Univeristy ' 
Boca Raton, Florida 33^31 



71 



Mrs. ejaudette Lilly Thbrrias. 
Teacher, Paxon 3uriibr High Schbbl 
7088 Wakefield Avenue 
3acksonviHe, Florida 32208 

Qr. Wiiiiam Wargb _ 
ebbrdihatbr^ Handicapped Program 
Dtvisibn of VbeatibriaLEducatibri 
Flbrida Department of Educatich 

Knbtt Building 

Tallahassee^ Flbrida 32301 

Dr. Mary^Lbuise_ Wicks 
Drahge County Schools 
8^00 SbUthLDelarie^ Avenue 
Orlando^ Florida 32801 
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Mrs. Cathy Wooley 

Program Manager 

Exceptional Student Education 
Post Office Box 39i 
Bartow, Florida 33830 



Ex-bfficio Members 



Mrs. Eleanor W. Bates 
Consultant 

Equa^ Education Opportunity Program 
Florida Department of Education . 

Knott Baildin& 

Tallahassee, Florida 32301 

br. Wendy M. CUlJar 

Chief, Bureau of Education for 

Exceptional Students _ 
Florida Departrrieht of Education 
Knott Baijding _ 
Tallahassee, Florida 32301 

Mr^^ames Eikeland_ 

Consultant, School Psychology 

Bureau of Program Supbort Services 
Florida Department of Education 

Knott Buijding j 

Tallahassee, Florida 32301 

Dr. Evelyn Syfrett / 

Consultant^ Mental Retardation 

Bureau of Education for Exceptional 

, Students j . 

Florida Department of Education 
Knott Building ] 
Tallahassee, Florida 32301 



Dr. Elinor Elfner ■_ 

Adrriiriistrator^ Program Development 
Bureau of Education for Exceptional 

Students _ 

Florida Department of Education 
Khbtt Buildihg 
Tallahassee^ Florida 32301 

Mrs. Diane 3ohnson 

Director 

FDtRSyMiccbsukee Associate Center 
325-A Miccdsukee Road , 
Tallahassee^ Florida 32303 
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